2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H76558 Feb 09, 2004 08:00 AM
4 * "
1. Enuly Name Secretary of State
RUMO, INC,
Principat Place of Businass Mailing Address
801 S.E. CUTLER SPUR BLVD. 10048 W. DEEPWOCDS DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
us us
2‘ Pnnc{pal P!ace Of Busmess | 3- Manmg‘ Addyess | ] | ) ~ ”lljl ‘l’ |”|’ I”Il ’l II ll Ill“ |‘I‘ II“ l}l“ll‘ l”ll’
Suite, Apt. #, etc. . Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numier Applied Fbr
B 58-2575569 Not Applicable
Zp Country ap Country 5, Ceriiticate of Status Desizad ) $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Regtstered Agent L 7. Name and Address of New Registered Agent
Name
ECCHER, JOSEPH , —
10049 DEEPWOODS DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
CRYSTAL RIVER FL 34428 —=
City FL Zip Code
8. The above named enlity submils this staterent for the purpose of changing its registered office or registered agent. or both,  the State of Flionda. [ am familiar with, and accept
tha obligatons of registered agent.
SBIGNATURE R i . e . . } e
Sigraiure. ypod o: prmled name of raglstared agont and lida f appicable {ROTE Registered Agen! signaiuse regured when remstating) DATE
i e
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : : Trust Fund Contrbution, O Added to Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Datete FRE 3 change 3 Addition
NANE £CCHER, JOSEPH NAME LORo00040424 -
STREET ADDRESS | 10049 DEEPWOODS DRIVE STREET ADOAESS 02/059/04-80047-012 150,60
CiTY-51.21F CRYSTAL RIVER FL 34228 B _ cmvestae
FTLE D O pesete Lk [TChange 3 Additiocn
HAME ECCHER, JANET K. NAME
STREET ADBRESS | 10049 DEEPWOODS DRIVE STREET ADDRESS
CirY-ST- 2P CRYSTAL RIVER FL 34428 ) § orestze
THE o 7 pelete ImE [ Change [ Addition
RAKE DAVIS, PAMELA HAME
STREET ADDRESS | 3540 W COGWOCD CIR STREET ADDRESS
CITY-SE-IP BEVERLY HILLS FL 34465 Gry-sT-2P
T7LE 7 oelete TLE CIhhenge  {J Addilion
HAME HEME
STREET ADDRESS STRECT ADDRESS
OITY-ST- 2P o ) _f§ omestap
il 1 Detete WhE Jchange [ Addition
NAME NAKE
SYREET ADDRESS STHEET ADDAESS
OItY-5T- 7P ) GiTY-ST-2IP ]
TILE 3 Deiete TITE O Change (3 Addition
NAME NAME
STRELT ADDRESS SIRECT ADGRESS
CifY-51-AF ‘ CiTy-5T-2P
12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. | further cortify that the information
indicated on this report or supplemantal report is frue and accurate and thar my signature shail have the same legal effect as if made under oath, that | am an officer or director.
ot the carporation or the recelver or trusiee empawered 10 exscuie this report as required by Ghapter 607, Florida Shatutes: and that my name appears in Biock 10 or Block 114
changed, or cn an aaach@t with an addrass, with all other ke smpowered,
SIGNATURE: fw K ¥ (it/olz{»/ .
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Prone §




