-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J23601 ~LED
1. Enlity Name = ik fhe
RUBS INC.
Principat Place of Business Maiting Address E.ASE-E- lf\;L-. 1AR Y Ur g Mz
1709 A CRAWFORDVILLE HWY 1709 A CRAWFORDVILLE HWY AHASSEE, F LORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, L. 32327 )
R v TR

Sute. Api. # ete. Sulle, Apt. #, etc. 03212005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2704012 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired R gg;:‘i l':?:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAUSE, ROBERT

1709 A CRAWFORDVILLE HWY Strect Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed naime of registered agent and lite i appicable. [NOTE: Registered Agent signatura required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedio Fees
10. OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Melele TILE P D . B quoc [ [QChange  [H#Qdition
AN KIRSCH, HOLLY N pesie & 0 sa Or
STREET ADDRESS | 1709 A CRAWFORDVILLE HWY seT apomess | LV1 & P . 32311
omv-si-2¢ | CRAWFORDVILLE, FL 32327 avsize  [Tollahasset
TITLE ' B’oeme TIME 3 Change [ Addition
we - SO0O04SS TN 6S
STREET ADDRESS STREET 4D 03/22/05--01040--030  #%155. 75
CITY-S1-2F CITY-ST-2P
THLE [ Delete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-8T-2IP CITY-$1-2IP \ (L\‘l\
TILE O Delee TILE Y, ] 7 \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P 4 cITY-ST-2P

12. [ hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wiih an address, with al er fike empowered.

SIGNATURE: éc Gocb Sar fos— (95‘0).5’0&’-7! 7

ate Daytima Prone #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




