2004 FOR PROFIT. CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

D MEN J45891
DOCUMENT # ecretary of State
RUSON. INC 04-16-2004 90065 010 ***150.00
Principal Place of Business Mailing Address
B010 49THSTN 8010 4STHST N ;s . .
805-75TH AVE ‘ B05-75TH AVE Yyayggvvs
PINELLAS PARK FL 34465 PINELLAS PARK FL 34485
us us B
Suiie. Apt. #, elc. . Suite, Apt. #. slc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Apptied For
) 59-2754515 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
ggso-%l%l_-‘l\_l_l'\ﬁeENAplER Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33706
City ! FL Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registerea agent, or beth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuie. typed o printed name of registered agent and title f applcable. (NOTE: Regstared Agent signaturg required when rsinstarng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1 Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' . [ Delete TILE ' [ Change ] Additicn
MAME RIZZO, SONDRA K. " NAME ' ‘
SIREET ADDRESS [ 4430-33RD AVE NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FI. CITY-S7-2IP
e ST O Detete TIE [YChange [ Addition
MAME MARTIN, RUBY : - MAME :
STREET ADDRESS | 4430 33RD AVE N.- STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL . ) CITY-8T-2ip
TITLE O Detete | LE [J Change  [J Addition
NAME NAME

CSREETADBRESS | T T 7T T oot T T TTTTTTTTR STREETADDRESS | T T T - T s o T T

eITY-ST-21P. CITY-ST-2IP
FITLE 3 Delete TLE [IChange [ Addition
NAME NAME :
STREET ADPRESS STREET ADDRESS
CIVY-51-2IP CITY-ST-2P
HILE [ Dedete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiLE O oeiste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { arn an officer or director
of the corporation or the receiyer or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentlvith an address, with all other like empgwered. _ _
SIGNATURE: ¥ 4 /) 3/”% X754 867

Date Dayume Pnone #

.?fsm'ruae AND TYPED OR PRINTED NAME OF SIGNING orrlcelw’w&c‘r R




