2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J3s418 = : Mar 09, 2005 08:00 AM

1. Enity Name Secretary of State

RUSHAN CORPORATION

Principal Place of Business . — . 7r\.71_ailing Addl:ess )

5544 SWANNER RD 5544 SWANNER RD

t’féLTON FL 32570 MILTON FL 32570

e —
Suite, Apt #, eic. - o Suita, Apt #, efc. ) S ) 1st MOORE CR2E034 (10[04]
City & Stats - City & State 4. FEI Number Applied For

N 59"281 C646 }‘ Not Applicable

Zip Country an | County 5. Corlificate of Status Desired E/ gi-g?q;f:gma‘

6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agont

Name

ESA f 4R]SSWI:\UNSNSEE%— lﬁlleNN Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City FL Zip Caode

& The above named entity submits this statement for the purposa of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. : -

SIGNATURE — S — = -
Sighatute, ypac & preltad name of regrstarad agenl Bnd titla & applicable TRUTE Registered Agont signaturs requred when rsinstaling) DATE
' " s $150.00 ) ’
FILE NO‘J%.. FEEVI\ﬁfB‘ISO'gg - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. (]  Added to Fees

Make Check Payabie to Florida Department of State
10. ____OFFICERS AND DIRECTORS B 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P T - [ oeete mE — O change ] Addition
NAME HARRIS, RUSSELL LYNN NAME 03 ;’gggggggﬁég?fﬂﬂ? 158, 75
SIRLET ADDRESS | S544 SWANMNER ROAD ] STREET ADDRESS it -
CITy-37.2P MILTON FL 32570 CITY-S1-2IP
e v - B [loatete [ e ' I Crange [ Additian
NAME HARRIS, SHANNON R. NAMF
STREET ADURESS | 5544 SWANNER ROAD SIRLET ADRRESS
CITY. ST-21P MILTON FL 32570 Uiy -s1-2P )
T ) S i ['_] E‘;ie'{;_”f N I change 7 Addition
NAME ’ HAME
STREFT ADDRESS STREFT ADDRESS
CITY.S1-21P Iy -t o
M . - ‘ B loelste ™ e ] ' CJchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ary-§1-zip
e T T I Depete” WE ' CJchange [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CiTY.51- 7P Qv .s1-7P
i - 7 Detets AT Tlchage [ Addition
NAME NAME
CTRECT ADDRESS STRECT ADDRESS
Y- 57 2 CIry-s1- 2P

12, | hereby cerm‘[):| that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
aof the corporation or the receiver or rusteg empowered to execute this report as required by Thapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __~ /-/(mm; 3{/%95 BL04J3-4850

SIGNATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR {Zaytrme Phana #




