2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) , FILED

DOCUMENT # L34960 May 03, 2004 08:00 AM
1. Enily Name ecretary of State
RUMMEL/ FOURTH STREET PROPERTIES, INC.
Princtpal Place of Business Mailing Address )
1641 FIRST AVE NORTH P. Q. BOX 13088
SglNT PETERSBURG FL 33713 ﬁg PETERSBURG FL 33733
u
Suite, Apt. #, atc. Suite, Apt. #, etc. MODRE CR2EQ34 {(11/03)
Cily & State Ciy & Stale 4. FEI Number - " [Apphed For
Y ‘ 3 59-2082088 Rot Aptin
Zip Country Zp Country 5. Certificaie of Status Desired B g?e Eesqagt“’"aj
6. Name and Address of Current Regislered Agent { 7. Name and Address of New Rogistered Agent

Name

TgmMF?ﬁé!? EVE N Street Address (P.O. Box Number 15 Mot Acceptable)

SAINT PETERSBURG FL 33713 T T T

City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its fenglered office or reg|siered agent, or bath, in the State of Florida. | am tamitiar wnh “and acter
the abligatons cf registered agent. . .

SIGNATURE
Sgrature, typad or prnted name of registared agont and tille f applcatle. INOTE Regutered Agert signalure regquited when renstang) DATE
FILE NOW!!! FEE IS $150.00 - . N
" 9. Tlecion C: F A

Aer May 1, 2004 Foo wil e $550.00. B e o oo s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ 1. __ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRE D O3 Delete F oo O] Change [ A
HAME NICHOLS, KATIE NAME
STREET ADDRESS | 1682 QCEANVIEW DR STREET ADDRESS
cry-st-ze G TIERRA VERDE FL CiTY-S5T-2ZP s LY

iRy P A

e VSD [ Delete TLE - - a4
e |NHOLS, KATIE - 05/04/04-80143-0p2 0000
STREET ADGRESS 1682 QCEANVIEW DR STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL J CITy-81-21P
HE Bp 3 Delete ] e 1 Change 0 ae
NAME RUMMEL, HE HAME
STREET ADDRESS [ 1682 QCEANVIEW DR STREET ACDRESS
omy-sT-z2P | TIERRA VERDE FL 33175 CiTY-ST- 2P
TILE O Delete TIRE O Change 3 2500
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE ] Delete MLE ] Change L
NARE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7iP CITY-ST. 2P
THLE [ Delete THELE [JChange 3 A
NANE NAME
STREET ADDRESS STREET ADDRESS
Y -51- 2P ClTY-ST-2IP

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3). Flonda Statutes. | further cenxfy that the mformatlon
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 path; that | am an officer or direric
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block i1
changed, or on an attachment with an addrass, with ali other iike empowered.

SIGNATURE: . OO\ D Rs00 'j\*“%ﬂB\ OX\.;\U: M\‘f\\ﬂh ‘2‘35'19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬂ[ me Phone &




