FILED
2004 FOR PROFIT CORPORATION Mar 05. 2004 8:00 am

- .- - ANNUAL REPORT (AR} - 2

b
DOCUMENT # Fedo12 Secretary of State
1. Entity Name 02-10-2004 90016 033 ***150.00
RUSLYN, INC.
Pringipaf Piace of Business Mailing Address
1701 E SILVER SPRING BLVD 1701 E SILVER SPRING BLVD QU3 &= T
OCALA . 34470 &EALA FL 34470
I ' i
2 Prmcupal Place of Bysiness 3. Malling Addre NIUIINI l mmmwmmm i\ l mm‘m
141S SEAIT AV, PO By Y3131 n
Suite, Apt, #, elc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
ty & Slate City & State ) E 4, FE! Number Appiied For
é Fe ScAs Zo- 59-2158963 e
Count 2 Count - ' 75
=z, L[ Y M x_a_‘ on 6"“’53’3' (el 2_‘1‘ o) | & CotiicateotStausDesrea 3 g‘g Rem':g.ﬂ""“a‘

‘6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Reglstered Agent

GRUBBS RUSSELL E

| PQ-BQX_BQ.UB - LLtb"_Sb- 4-—["""*\1._1 - Stre‘e_[Add? L‘.o xNarbernsNoiAcc&D%b‘flf_ﬁH___ S

OCALA FL 34483

S A FL |25 (

rpose of changmg n raglstereSoﬁrcs of ragns:e@gem. % th, in the State of Florida, | am familiar with, and accept

B. The above named
the obligations of

a d"\
L LZAAKRTSS 2
. typed o prred name of regratered agent and 1tie d applicabi. {NOTE: Reqistered AGeni HONEtLIe 1aquersd when ransLng) T oase

SIGNATURE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O  Addedio Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

£ Detete Tme Dichange  [J Addition
NAME GRUBBS, RUSSELL HAME ’
SIREFT ADDAESS | 1024 E, SILVER SPRINGS BLVD. STREET ADDRESS
coy-st.2p - |OCALA FL 34470 CITY-ST- 2P )
me ' O etere TmE OlGrange {3 addition
HAME . BAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-717 CY.ST. 210
TILE O pelete TILE [ change  [J Addition
AME = - . S —— v e e m—m—— ‘. . . = NAME =~ = 3 - . - . - PR e ——
STREEY ADDRESS STRECT ADORESS

() 2 0% T . e e e .- e Memveste | L e o

e O3 oot I e Dlchage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1- 2P
TIRE O Detete hul3 : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CIv-ST-7P
TE {1 oeete mE [ change [ Adduion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Gry-§1-21P CITY-ST.ZP

12 | hereby certify that the information suppted with this filing does
indicated on this raport or supplemantal seport is tfde and accu
of the torporation or the receiver or
changed, or on an atiachment

SIGNATURE:

qualify for the exemplion stated in Section 113. 0?53){1) Florida Statutas. | further cedity lhat the infarmation
and that my signature shall have the same legal affect as if made under oath; that | am an officer o direcior
axocyte this report as required by Chapter 607, Flonida Statutes; and that my name appears in Bleck 10 or Block 11 it

Leosu o dl, -t -3?’ 3K ST

QR PRINTED NAME OF S3GHNG OFHCER DA IXRECTOR Daywre Phone &




