2005 FOR PROFIT CORPORATION S g
ANNUAL REPORT .

DOCUMENT # K61777 N
1. Entity Name
TUG RUBY M., INC.
Principal Place of Business Mailing Address
3670 S. WESTSHORE BLVD. 3670 S. WESTSHORE BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
s v TR
Suite, Apt. #, etc Suite. Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
Ciy & Srale City & State 4. FEI Number Applied For
59-2834718 Mot Applicable
“p Couniry ap Couniry 5. Certificate of Status Desired O fg':g“‘:f:{i’““"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VONSPIEGELFELD, ALLEN K
501 EAST KENNEDY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1700 '
TAMPA, FL 33602
City FL | Zip Code

8. 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 of panled nane of registered agen! and ltie it epplicatle {NOTE: Regslered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Clection Campaign F.inancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 Delete 1ILE [ Change [ Addition
NAVEE DANN. RODNEY H JR, NAME I 0l o L L I
STREET ADDAESS | 3640 S. WESTSHORE BLVD, STAGET ADDAESS (503 05-—010093~-001 #1500, 1
CHY-S1- 2P TAMPA, FL 33829 CHY-S1-2IP
me AS 3 velete TiTLE [J change (T Adilion
NAME VONSPIEGELFELD, ALLEN K NAME
STREET ADDRESS | 501 E KENNEDY BLVD #1700 STREET ADDRESS
CITY-5T-2IP TAMPA, Fl. 33602 CITY-§T-2IP
TITLE 73 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-sT-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-21P
TME 3 Delete TIiE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-5T-2IP
THLE [ cetete HILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this repert or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all ciher like empowsred.

SIGNATURE: %JZ e IKoDMEY B Dawr JE 4. 1208 (&3) IS/, S

/ SIGNATUB!’AND TYPED OR PRINTEQ NAME OF SIGNING GFFICER OF CIRECTOR Dae Daytimeg Phone #




