2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L93359

1. Entity Name '
RUSTY CHINNIS CONTRACTOR, INC.

- -Feb 23, 2004 08:00 AM ~
Secretary of State

Principal Placa of Business
5350 GULF OF MEXICO DR P.0. BOX 67
SUITE 201A

LONGBOAT KEY, FL 34228 US

Mailing Address

LONGBOAT KEY, FL 34228

us

DO NOT WRITE IN THIS SPACE

LA R RN R RO

02162004 No Chg-P CR2E(34 (10/03)

4. FEI Number Applied For
65-0218400 Not Applicable

5. Certificate of Status Desired ~ []  $8-79 Additional

8. Name anﬁ Addra;l oi‘ Current Registerad Agent

Fee Required

CHINNIS, RUSSELL D.
5350 GULF OF MEXICO DR
SUITE 201A

LONGBOAT KEY, FL 34228

. DONOTWRITE
CINTHIS SPACE

=yt

8. The above named entity subrmits this statement for the purpose of chandi;mg its registared office or registered agent, or both, in the State .ot Florida. | am familiar with, and accept

the cbligations of ragistared agent.

SIGNATURE

Signanya, typad or primad name of regiiared ager and e f apphcablo.

{NCOTE. Regwiored Agant signatura raquired when ralngliating) QATE

FILE NOWI! FEE IS $£150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS

I

PRES

CHINNIS, RUSSELL D.
7091 LONGBOATDR E
LONGBOAT KEY, FL

TRE

NAME

STREET ADDRESS
LTY-81-2F

TMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREEY ADDRESS
CIry.51-21F

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-sr-ZIp

TINLE

NAME
STREETADDRESS
GiTY-8T-2IP

TELE

NAME

STREET AGDRESS
£y -1 TP

12. | hereby certi
indicated on

he corporation ©
changed

<2 on an alta pih 7 e W
Q ,
SIGNATURE: \\gg

SIGNATURE AHD"I‘YFE O

S—

that the information supplied with this Ejting doas not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
is raport or supplamental report is true and accurate and that my signatura shall have the same legal eifect as if made under path; that | am an officer or director
j op reﬁ.! t?-n ex?kotﬂe this repog as required by Chapler 607, Florita Statutes; and that my narme appears in Block 10 or Block 11 if
other like empowared.

PRINTED NAME OF 2IGNING OFFICER OR IRECTOR

Daytme Fhone &

2 12’/(;;( 943832900




