2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H61098 I Mar 28, 2005 08:00 AM

1. Entty Name o Secretary of State
T.M. RUSSELL CONTRACTING, INC.

Principal Place of Bu&iness — ) _E:flailing Address
18865 ASSEMBLY LCOP _ 15865 ASSEMELY LOOP

T T (T

2. Princlpal Place of Business ) ra Majing Address

Suite, Apt #, elc. - Suite, Apt #, £to. st MOORE CR2E034 (10/04)
City & State S T City & State ) 4. FEI Number ' Applied For
59-2558669 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired $8.75 aditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent }
- o ) Name o :
Iéggon%Ri l\?&gEOWN RD i Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 - '
JUPITER FL. 33458
City FL l Zip Code

8. The above named entity submits this statoment for the purpose of chenging its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — —
Sgnralure, typed o printad nama of regislerad agenl and T if appleable "(NCTE Ragsterad Agerl signalura raquirad vhen reirstatingy T DATE
e ki I Lo - - T ) ) -
A FlnI]E hiog'é's‘;’EEu? Isl;som N 9. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2005 Fee Will Be $850.00 Trust Fund Contribution. ] Added fo Fees

Make Check Payable fo Flotida Department of State
10, - COFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L VP i [ paete e ClcChange  [J Addition
NAML RUSSELL, THECDORE M., JR NAME
STREFT ADDRESS (6401 CIRCLE D DR. STREET ADORESS
CITY-§7. 2F LOXAHATCHEE FL Civ.51- 2P
TTLE P T ) T mh el T O hange [ Addition
NAME RUSSELL, TERESA A, ) NANE
STREET ADORESS | 6401 CIRCLE D DR. SIREET ADDRESS
GITY-ST- 2P LOXAHATCHEE FL. CIY-51-2F
TITLE ) : O g}[e'(e'-m R B o [ Change ] Acdikion
HAME MAME
STREET ADDRESS SIREE ADDRLSS
CIty . ST-217 Ciy . 53. 71
TifLe ' ‘ o 0 Celete e [ Change [ Addition
e e U002 73210
STREET ADDRESS STRCIT ADDRESS 1= 328.385“8885?"51 5 158,75
QITY- ST.71F Cliv-§T- 7P
TiLE T N Mopee § vie [ Change [ Addlticn
NAML NAME
SIREET ADDRESS SIREET ADIRESS
CITY -ST-21P CiiY.§1-2p
T ) ) D ooests-  ~ § e ClChange [ Addition
HAME NAME
STRECT ADDRESS o STREET ARDRESS
oIry SU-2p ' CIY-$T-7P

12. | hereby certig that the information supplisd with this flling does not qualify for the exemption stated in Section 1 19,07{3)(N, Florida Statutes, | further certify that the information
indlcated on this report or supplemental report 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 corpsration or the recelver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an atiachment with an address, with all other like empdwetad.

SIGNATURE: <] . (108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER R BIRECTOR Dahe Daytetia Phone 4




