2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J22082

1. Entity Name

RUBE PROPERTIES, INC.

Frincipal Place of Business

Mailing Address

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90011 009 ***150.00

62055 HANSEL P.Q. BOX 593247
ORLANDO FL 32809 ORLANDO FL 32839-8973 1iU1V094
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2711397 Not Applicable
Zip Country am Country 5. Certificate of Status Desired a $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . . . Name ~ i
CURRY, CHARLENE F. -
1502 SAWYERWOOD AVE. Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

the obligations of registered agen.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signatura. typed or printed name of registered agent and titie if applicable.

(NQTE: Registered Agenl signature regquired when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p [ pelete THLE T trange [ Addition

NAME CURRY, CHARLENE F. NAME

STREET ADDRESS | 1502 SAWYERWQOD AVE. STREET ADDRESS

CITY-S7-2P ORLANDO FL CIiy-§7-21P

TITLE 7] netete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TME [ Delete TITLE [JChange [ Acdition
eHEME—— | e e - L e Cm— o o BHAME o | e e — e — e —n

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Deleta TITLE f1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

indicated on this report gL
of the corporation er
changed, or on an

SIGNATUR

ered.

12. | hereby certify that the information supplied with this fiting does not gualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
r or truslee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WL O/fM/EA/EFCMK/J G904 ?4;/33%

Dawe Daytme Phone #




