2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J22092 Feb 21, 2005 08:00 AM
3. Enty Name . Secretary of State
RUBE PROPERTIES, INC.
-
Principal Place of Business Mailing Address )
6205 S HANSEL _ B P.O. BOX 593247
ORLANDO FL. 32809 B QORLANDO FL 32835-8373
us us
Sulte, Apt. #, etc. - Suite. Apt # ete. 15t MOORE CR2E034 (10/04)
City & Btate = Chy & State ) 4, FEI Number ' Applied For
] 59-2711397 Not Applicable
Zip Cooniry ap Country 5. Certificale of Status Desired 0 $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== ... & o= T T Tame - _— -
CURRY, CHARLENE F. - = - ——=
1502 SAWYERWOOD AVE. Streat Address (P O, Box Number is Mot Acceptable)
ORLANDO FL 32809 -
Ciyy i : FLi Zip Cade
8. The above named enlity submmits this stalement for the purpose of changing its registered ofiice or registered dgent, or beth in the State of Florida, | am familiar with, and. accept
the obligations of registered_agent. o
SIGNATURE S e
Signature, wped of pAFrEa name of ragretemd agem andtmej applcable {NOTE Reégistorad Agant signature recuired wher rensiating] —. DATE
hR w'ﬂl;!“ i 5. = N -
FILE NQWLII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fe-? Will Be §550.00 - Trust Fund Contribution. 7} Added to Fees
Make Check Payable 1o Fiorida Department of State -
10, ——  OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P R T Defete i S T Change [ Adéfition
Nt CURRY, CHARLENE F. NANE _ HUN0a23g123
SIRIETADDRESS | 1502 SAWYERWOOD AVE, STREET ADDRESS 021/ 05-80085-008 150,17
CHY-S§1-IP ORLANDO FL CiFY ST-7IP
it T - sk nme ) [Clchange [ Addition
NAME . NAME
S1RE}T ADDRESS SIRFET ADERESS
Oy S1-21P Gl s51- 219
it o - " Oloeele e T Clchengs ) Addition
WME NANE
STRIET ADDRESS SIREE T ADDRESS
Cy-§1. 2P SHY-SH AP
NiLk T . ) O petete B Rl ) o Clcrange [T Addition
NAME NAME
STREET ADDRESS _ SIREF T ADDRESS
oy, S1-ZiP N CTY-81- 219
IR S S T Detete’ T ] Changs (7 Addiion
NAMI NAML
STREET ADDRESS STREELADDRLSS
Cliy-57-IP RN
e - - "0 pelete e (] Change L3 Adetian
NAME NAME
STREFT ADDRESS STRECH ADBRESS
LHY-ST-2P CIre-SI- 2P

12. | hereby certnz tha the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes | further ceriify that the Information
indicated on this report of supplemental report is trua and accurate and that my signature shal) have the same legal effect as if made undear oath, that | am an officer or director
of thie corporation or thgh;e%e‘iver' or frusiee empowerad to exagute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 1Q.or Block 11 if

Iy

<hanged, or onan a address, with the life empowered, 4;’0'
Copetear | Corrys-I5-05 473390

]
N TYPED OR PRINTED NAME OF SIGNINf ﬂFﬁCER ORDIRECTOR Daytime Phane ¥

SIGNATUR




