2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

BOGUMENT # Koo155 Feb 07, 2004 08:00 AM
L e hene Secretary of State
RUSSELL HOME IMPROVEMENT CENTER, INC. M
Principal Place of Business.. . . Mailing Address
7351 DAVIE ROAD EX 7351 DAVIE ROAD EXT
HOLLYWOOQD FL 33024 HOLLYWCOOD FL 33024
us us
i = EWRIRIARARR I!I\ I
Suile, Apt. ¥, e1c. . - Suite, Apt. #, etc. ' . . . MOORE CR2E034 (11/03)
City & State City & State ] . 4. FEi Number Applied For =
. 650024256 Not Applicable
zp Couniry Zip Country 5. Cerlificate of Status Desirad E{ ?eae:i';esq :\is:;ﬁo“a]
6. Name and Address of Current Reg[stefed Aggr;t — ] 7. Name and Address of New Registered Ager;a; _
Narne
g@é—g gﬁ I.?g -IS -SI-EHﬁ JR Siregt Address (F.O. Box Number is Not Acceplabie)
FT LAUDERDALE FL 33030 —
City FL l Zip Code ‘

8. The above named entity subrnits this slatemem for the purpcnse of chang:ng its reglste:ed offce or registered agent, or both, in the State of Florida. [ am familiar with, and accepi
the obligations of registered agent.

SIGNATURE . . e . . "

Sgnature, ypad or pamed name of ragisiared agent and tile T appheable mOTE Regstered Agent sigratuie reguired when remsl.:mngl . . . QATE ) o L

"'y 150.00
FILE NOW!!! FEE IS $150'00 s 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550 oo e Trust Fund Contribution. O Added to Feaes

Make Check Payable to F!orlda Departrnent of Siate )
10. OFFlCEﬂ’S AND D'.HE'CTORS L 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS N 11 L
TME PD 7 Delete TITIE O ciange [ Acditon
HAME RUSSELL JR., RALPH H. NAME 0000038537 ‘
STREET ADDRESS | 3250 SW 131 TERR. STREET ADDRESS 125 J[}E} f[}4 8[}[]15 ,j{]g IBg. 75
CITY-ST-2IP FT. LAUDERDALE FL : - Chy-S1-71p e,
TIELE VFD [ pelate THLE O Cﬁanne l:lAddninn
NAME RUSSELL, MELINDA T. NAME
STAEFT ADDRESS |3250 S.W. 131 TERR. STREET ADORESS
Gy - $7-2P FT. LAUDERDALE FL ~ § covest-ap s
TITLE {7 Delele TITLE O change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P
Tme [1 Datete TME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ) - i CITY-ST-2IP .
YiTLE [J Detete TINE || Cnange [:IAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY¥-ST-ZIP ) sty o
TME 1 pelete TITLE [CiChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) J CITY -ST-2IP _ .

12, | hersby certify that the infarmalion supplied with this filin dues not quality for the exemption stated in Section 113.07 3)(|) Flarida Statutes. | furmer certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporauon or the receiver of trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke empowered.




