2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000030026

1. Entity Name

RUSTIC RANCH FURNITURE, INC.

Principal Place of Business Mailing Address

4211 NW BLITCHTON RD.
QCALA FL 34482

4211 NW BLITCHTON RD.

OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90514 028 ***150.00

04640452

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

KD

MULOCK EDWIN T ESQ
519 13TH ST. WEST
BRADENTON FL 34305

- d— .. - s - .-

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1001361 Not Applicable
i Count Zi
Zip auntry b Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signature. typed of pinted name of registered agont and title if applicable.

(NOTE: Registered Agenl signature reguirect when reinslating)

DATE

9. Etecticn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 | [ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

ms D [ pelete TITLE [ Change [ Addition

NAME MULOCK, EDWIN T ESQ. NAME

STREET ADDRESS (519 13TH ST. WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34305 CITY-ST-21P

TITE D [ petete TimE O cChange (] Addition

NAME TITSWORTH, JUD NAME

STREET ADDRESS [ 4211 NW BLITCHTON RD. SIREET ADDRESS

oTY-ST-ZP OCALA FL 34482 CITY-ST-ZIP

TIME [ petete TITLE [3 Change [T Addition
S ONAMESS e e T Ramm s e e T e e e S R — | — - T mmme e v~ e - .

STREET ADDRESS ‘J STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CTY-sT-2P CITY-ST-ZiP

TIME ) pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE [ pelete TLE [ cthange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDAESS i -

CiTY-ST-2IF [‘ \ CITY-ST-ZP Q

12. | hereby certify that the |nformatxon Suppl!ed h this filin
indicated on this repo™mym=m-'"—nninlean
of the corporation or t

changed, or on an att

%msa < Aud)

SIGNATURE: | w)/ thk

~eflictria mgéjm-umm anr that my_signature shall have the same legal effect as if made under oath; that | am an officer or director

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity tha&he mfarmahon%'
'y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if .

’—{'zﬂqu

9y) le,w

Da\e

Daytffne Phone #



