2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # L79604 - Feb 09, 2004 08:00 AM
1. Entity Narne Secretary Of State
RUST WHOLESALE, INC.
Principal Place of Business Mailing address -
% LEE RUST % LEE RUST
508-C CAPITAL CIRCLE S.E. 808B-C CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
T e S T
Sune. Apt. #, elc, Suite, Apt. i, elc, - — - MOORE CRZE034 (1 1[03)
City & State . Ciy & State - - - | & FEl Numbe;f . T ' Applieé Fl_qr =T
) ) . 59-3024976 Mot Applicable
zp Countey op Couniry 8. Certficate of Status Desired I} ?eae.ges qtﬁf:ci;m"al
6. Name and Address of Current Hegis!ered-é\gem i 7. Name and Address of New Registered Age.nt ‘ N
Name
ggas_-é (IEEA%iTAL CIRCLE S.E. Sireet Address (P.C. éox Nu%nber is Mot Acceptable) ‘ )
TALLAHASSEE FL 32301 EE— =
City = T ) FL \ Zip Co::};ﬂ )

8. The above named entily 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 — . . - R - . L
Sgnature. typad or printed name of regesterad agent and 1tie § appiicapla. (NOTE. Regustered Agent signa\uramqgirammen seingtating) : . o DATE
FILE NOWY! FEE IS $15000 = | . .
. . - - P T S . Elact | Fi
A May 1,2004 Foo will b2 865005~ *° ‘ * Gecton Comoalen Toanaa ) 5,00 ey e
Make Check Payable to Florida Department of State ’
10, ' CFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete TITLE [J Change  [J Addition
NAME RUST, LEE NAME
STREET ADDRESS |508-C CAPITAL CIR, S.E. STREET ADDRESS
CITY-5T- 21 TALLAHASSEE FL . CATY-S1-2p .
me O ekt T ) N O Change [ Addition
RAVE NAME . f(fﬂUGﬂDB FAER - .
i g ey
STREET ADORESS L STAEET ADORESS 0210 0430051 022 150,00 .
CITY - ST-ZiP o ¥ omestaze
TTLE 7 Delete TiHLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CrTY-ST-2IP ‘ o
TME O neiete TITLE [ Changa [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITy- ST- 2P 7 CITY-ST-7IP
e [ Delete TN [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2P _ _§ oy esize L
TIE [ Delete TLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-29 ClrY-§T- 249

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the corporatian or the recgiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an atxachm t with an addrass, with 2!l aiber like empowered, . . .

e 57
SIGNATURE: .

DF SIGNING OFFICER OR DIRECTOH

v ppa - L . o




