.)?‘"

FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

- 1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # H13429 £t 02-12-2004 90030 040 ***158.75

RUSS BUILDING CONCEPTS, INC

Principal Piace of Businass Mailing Address ca . A 1 N |
5902 MAIN STREET L 5902 MAIN STREET ) T ) ) '
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US - ) . .
e v DRI RO E A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2551924 Nol Applicable
Zip Gouniry Zip Couatey 5. Certificale of Slatus Desired ? $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - < . Mamo . F T ome . .

RUSS, KENNETH M.

5902 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registersd agent, or bath, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Siyrature, typed or printed name of registared agent and ttfe it applicable. INOTE. Registared Agent signature raquired whien reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Added o Fees
10. OFFICERS AND DIRECTCORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD O Delete TiiLE [ Change [ Addilion
NAME RUSS, KENNETH M. NAME
STREET ADDRESS | 5802 MAIN STREET STREET ADDRESS
CHY-ST-20P NEW PORT RICHEY, FL CIy-5T-21
TME 3V [ Deleie e [l thange  [7] Addition
NAME RUSS, DANIELLE J HAME
STREETADDRESS | 5902 MAIN ST STREET ADDRESS
ClTY-S1-2IP NEW PT RICHEY, FL 34652 CHyY-$T-2P
TME n} PHoelere e [Jchange  [] Addition
NAME HINES, DALLAS NEME
STREETADDRESS | 5320-MAIN STREET APT 205... - = . SIREET ADDRESS . - .. E P C e e a -
CITY-5T-7IP NEW PORT RICHEY, FL 34652 CITy-57-21P
THLE [1 Detets TITLE . [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-ST- 24P
TITLE 7] Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET AUDRESS
£y -51-2P CItY-S1-2F
TTLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1- 2P

12. I hereby certily that the infermation supplied wiih this filing daes not qualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes, | further cartify that the information
indicated on this report or suppiem@ntal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ai the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attgghment with an address, wilh all other like ernpowered.

SIGNATURE: WYY DNiELLE 3. RUuSS VP 2/‘7/0'1[ T2 71-848-0(,(5

TED NAME OF SIGNING G#FICER OR RIRECTOR |‘ e Daytre Phone

SIGNATURE AND TY]




