2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D?CUMENT # KOO155 Feb 07,2005 08:00 AM
! Entty Neme Secretary of State
RUSSELL HOME IMPROVEMENT CENTER, INC.
Principal Place of éusiness - - I;dailing Address
7351 DAVIE ROAD EX 7351 DAVIE ROAD EXT
HOLLYWOQOD FL. 33024 HOLLYWOOD FL 33024
us - : us
R R
Suite, AptA #, elc, __j 7 B Suite, Apt #, efc, - 1st MOORE CR2E034 (10104)
CyEehe Tity & State ‘ ' %, FEI Number Applied For
— s [_ . . 65-0024256 Mot Appiicable
i Country ap Country 5. Certificate of Status Desired J gg'gggid;ﬁ"w
6. Name and Address of Current | Registered Agent L ] 7. Name and Addresg; of New Registered Agent
Name
ggsl'glg\ﬂ ?gf?—gﬁlﬁ JR Strget Address (P.C. Box Number is Not‘AcceptableJ
FT LAUDERDALE FL 33030 ‘ —
City ' FL | 2 Coce

8. The above named entity submits thié statement fof the purpese of changing its registered office ar registered agent, or boiﬁ‘ in the State of Florlda, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE e s o o Sl e e -
Signatura, typed of prnted name of rgistated agenl and tile f apphcabks {NOTE Aogistorad Agont signalute required when teinsiaing) ) CATE
- = A - N ,,m -
FiLE NOW!LS, :__:EE‘L§ §1 56'0006 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [J  Added to Fees
Maks Check Payable to Florjda Department of State
10. - ___ QFFICERS ANDDIRECTORS N K ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PD O Delete LE [l Change [ Additign
NAME RUSSELL JR., RALPH H. NAME LRI 7138
STREEY ADDRESS | 3250 SW 131 TERR. SYREET ADRESS LUy SOE-A0034 -0 150,100
CITY- §7-2IP FT. LAUDERDALE FL . . CITY-$1- 2P B
nue VPD [ etate TE {1 Change ] Additien
NAME RUSSELL, MELINDA T. NAME
STREET ADDAESS | 3250 S.W. 131 TERR, SIREEY AGDRESS
CIry- 1. 2P FT. LAUDERDALE FL . o s J CHTY-ST- 2IP ] B
e 3 Detete THiLt ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF ) . A . CFY-51-2P _ i
TILE M Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2p _ o o 4 Qry-s1- 27
LE (1 Delete TILE Clchange  T] Addition
NAME NAME
SIREFY ADDRESS STREF? ADDRESS
Grry-gi-21p o o ) CiTY-51- 2P ) N
1ITLE [ Delete HILE [Jchange 1 Addition
NAME ) NAME
STREET ADDRESS STREF? ADDRESS
Gily. sT-2p o ) ry-§1- 2P

12, | hereby cerﬁz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repari or supplemental reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpoeration ar the racelver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail other like empowered.

sicnarure: Mabendal Dowel  MeliwgaT-dissell Qa0hi5 Oglun gy




