2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # H76558 Feb 02, 2005 08:00 AM
*. Enily Name Secretary of State
RUMQ, INC.
Principal Place of Business ) - Mathng Address
6801 SEE. CUTLER SPUR BLVD. 10049 W. DEEPFWOGDS DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
us us
Suite, Apt. #, etc. N Suite, Apt. #, etc. . - 15t MOORE CR2E034 (10/04)
City & State - City & State ' : 4. FEINumber __ Applied For
59-2575569 Not Applicat:
Zlp Country ap Country 5. Centificate of Status Desired | ?ese'gglﬁﬁi:ém"a’
6. Mame and Address of Current Hegisteréd Agent ) " 7. Name and Address of liﬂﬂggistered Agent

- ) Name

TEgg‘;]-Q'ES'Eég\JSME(;’ngS DRIVE Street Address (P.O Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428 - - — —

City - FL 1 Zip Code

8. The above named entfity SUbmits this statement for the pLTPCSE of changing its registered office ar registered agent, or both, In the State of Florida. 1 am famiffar with, and accepi
the obligations of registered agent. - : . P

SIGNATURE . — - - - -
Signalure, typed o prnted name o ragrstered ageont and e I dpplcakk TNIOTE Redmterad Agen! signatura raguited whan remsiating) - TATE

w3

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May -

After May 1, 2005 Fee Will Be $550.00 TrustFund Contributio. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R EiY ADDITIONS/EHANGES TC OFFICERS AND DIRECTORS IN 11
THLE [n] (5 Delete -~ U e UU[@UREI 10 Clchange 17 Auiiite
HAME ECCHER, JOSEPH HAME e A2 . i e

12/02/15-80105-023 150.

STRECT ADDRESS | 10049 DEEPWOODS DRIVE STREET AGDRCSS = B
CIiY-ST-2P CRYSTAL RIVER FL 34228 B Cfr-51 2P
it D 3 Delste F - [ Change [ Adei
NAME ECCHER, JANET K. u HAME
STRECT ADDRESS (10048 DEEPWOODS DRIVE N SIREET ADDAESS
CIfY-ST 2 CRYSTAL RIVER FL 34428 Y- ST-7IP
IVLE D o - - o D Defete I3 ) ) [] Change ]:]};_:.E::h
HAME DAVIS, PAMELA L NAME
STFEFT ADDRESS | 3540 W COGWCOOD CIR SIRFET ADDRESS
CINY-ST-2ip BEVERLY HILLS FL 34465 CHTY-5T-2IP
miLe - ' [ Delete TIMLF - T N || Ghange' Ijr
NAME NAME
CIRFFTADDRESS SIREET ADDRESS
CITY-ST.7IP CHY-S1-7IP
Tl T 1 Delete ¥ e T Oohnge A
NAME NANE
SIREET ADDRESS CHREET ADDRESS
CIIY ST-2IP eIty - Si- 71
B ' Cloeiets | e ) e T Clchange  T12-
NEME NANE
STREET ADCRESS SEREET ADDALSS
cIry- ST 2F Y-Sl I

12. | heraby certify that the information supplied with this filing does not qualify for the sxempiion statedTn Séction 119.07(3XD, Fiorida Statutes. | further certify that the irfermatio
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that{ am an officer or direci
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowerad. ’ oot

SIGNATURE: erwua,“ K Mw | - |

snﬂAmnE AND TYPED GR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR - Dala : Daytrme Phone &




