2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

DOCUMENT # He1098 Secretary of State

1. Entity Name 02-10-2004 90026 001 ***158.75
T.M. RUSSELL CONTRACTING, INC.

Principal Place of Business Mailing Address
15865 ASSEMBLY LOOR 4371 NORHTLAKE BLVD
JUPITER FL 33478 #344
uUs PALM BCH GARDENS FL 33410
535 Astemiony o
Suite, Apt. #, etc. Suite, Apt. #, etc. i ¥ MOORE CR2ZEQ034 (1 1/03)

City & State City & State - ‘ 4. FEI Number Applied For
d\/\-‘n 'lire( FL‘ 59-2558669 Not Applicable

- —{ .
Zp Country 62%“"‘ \'] ? C@té A 5. Certificate ct Status Desired m $8'75 Additional
- Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e - - . . . - - Name R . TR R
égspr\SR'l S&?\EOWN RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 200

JUPITER FL 33458

City FL ] Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agent and 1itle If applicable {NOTE: Registered Agent signature requirsd when reinstaing) DATE
9. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees
10. ' — OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE VP 3 Colete l TLE [JChange  [] Acdition
NAME RUSSELL, THEODORE M., JR NAME
STREET ADDRESS | 6401 CIRCLE D DR. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST- 7P
T P [ Delete TIME [] Change [ Addilion
NAME RUSSELL, TERESA A. NAME
STREET ADDRESS | 6401 CIRCLE D DR. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-21P
TILE [ pelete TALE (3 Change [ Addition |-
—NAME = A | A e Sty S —— - - - NAME-—-A - - — T v a - - - — = - - - - . -
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TITLE 3 pelete TITLE I charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
ITLE 7 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TE [ pelete RILE I Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing deas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart 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
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

signaTURe:0 000 G DL nA000 Teresa ARussell  Jeb2 ooy 8?1103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




