- FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #_P00000046728 ry

1. Erntity Name -
RUSTY'S DEL!, INC,

Principal Place of E!usineés . . '7Mai\iiirng Address o
11035 CASA GRANDE CIR. 11035 CASA GRANDE CiR.
SPRING HILL, FL 34608 - SPRING HILL, FL 34608

- ——= [T AN AL ER TV A

02192005 Mo Chg-P CHZED34 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEL Number Applied For

59-3646258 Net Applicable

. Certifi f i $8.75 acditional
B 5. Certificate of Status Desired |1 Peo Roquired

6. Name and Address of Current Registered Agent

11036 CASA GRANDE CIR DO NOT WRITE
SPRING HILL, FL 34608 R . S IN THIS SPACE

the cbligations of registered agent.

SIGNATURE - — — e p y :
Signalure. lyped or printad name of registarad agent ana ille ¥ appicable NCTE. Fteg-‘stovea_' Agenl signaiure required when ralnstating’ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribulion, O] Addedto Fees

10. ___OFFICERS AND DIRECTORS 1 s I

M D o
NAME AMORE, GUY

SThEET Apofess | 11035 GASA GRANDE CIR. _
am-sizp | SPRING HILL, FL 34608 . LoO0D024.2449

T D “‘ 1T - ——{2/24/05-80085-024 150.00

NAME AMORE, AGNES N - o
STREET ADDAESS | 11035 CASA GRANDE CIR.
CITY-5T-21P SPRING HILL., FL 34608

TTLE
NAME

st DO NOT WRITE

D ‘“ - IN THIS SPACE

NAME
STREET ADDRESS
CITr-81-21P

TTLE

NAME

STREET ADDRESS
CITY.ST-21P

TILE

NAWE

STREET ADDRESS
CTy-81-2P

12. 1 hereby certify thai the Information supplied with this filing does not qualify for the examption stated n Saction 118.07(3)D, Florlda Stautes 1furthar certify that ihe information
indicated on this report or supplemental reportis true and accurate and that my signafure shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corparalion or the receiver or trugles empewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ¢r on an attachment with & dress, with all other ke empowered, 'SIL
SIGNATURE: t,__ &\\ PRV \(\5 Dam}m}g%k‘ il

TURE ED I PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

H— — —




