2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000046728

1. Enuty Name
RUSTY'S DELL INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

11035 CASA GRANDE CIR.

SPRING HILL FL 34608 SPRING HILL FL 34608

11035 CASA GRANDE CIR.

2. Prncipal Place of Business 3. Mailing Address

—

AT

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ED34 {(11/03)
Ciy & State ity & Siaie 4. FE: Number T IAppied For
59'_3646258 Mot Applicable
i 7 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
o ~ Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent _
Name
AMORE, GUY T S 2o
11035 CASA GRANDE CIR. Street Address (P O, Box Number is Not Acceptable}
SPRING HILL FL 34608 = — s
City FL i Zio Cods

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

the obiigations of registered agent.

SIGNATURE

(NOTE. Registered Agenl signature reauired] when reinstaing}

DATE

== - fros e

e e

Sralure. lyped or printcd name of regusiered agent and titke  apphicable.

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

8. Election Campaigr Financing

$5.00 May Be

Make Check Payable to Florida Department of Stafe Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D [ petete TLE 3 Change ] Additicn
NAME AMORE, GUY NAME

STREETADBAESS | 11035 CASA GRANDE CIR. STRELT ADDAESS OOO0On TSRS

CRY-sT-ZP  |SPRING HILL FL 34608 CITV-ST. 2P 03/04/04-80001-004 150,00

TITLE D T Delete THLE [O Change [ Addition
NAME AMORE, AGNES NAME

STREET ADORESS [ 11035 CASA GRANDE CIR. SYREET ADDRESS

CITY-57-2IP SPRING HILL FL 34608 ) CITY-5T-ZiP N _

TALE 3 petete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-57- 2P

TME O veiete TTE [ Change  [] Addition
NANE NAE

STREET AQDAESS STREET ADDRESS

CITY-ST- 2P Ty -ST- 2P

THE [ pelete TLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
CITY-$T- 2P CITY-ST-ZIP

TINE 1 pelete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZP CITY- ST-20P

12. | hereby certig_that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7). Florida Statutes. | further certify that e Information
is repart or supplemental 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,
r or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on
of the corporation or the recei
changed, or on an attach

SIGNATURE:

ith an address, I} cther fike empowered.

00 Asuizs Hapge

//

OR PRINTED HAME OF SIGHING CFFICER OR IRECTOR

g

fl Tiaytima Phone ¥




