2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # P01000033700 "

1. Entity Name i
RUSTY HYSLOPE, INC.

W+

Secretary of State

07-26-2004 90012 011 ***158.75

Principal Ptace of Busiriess Mailing Address
12765 W FOREST HILL BLVD 12765 W FOREST HILL BLVD
#1305 #1305

WELLINGTON, FL 33414 WELLINGTON, FL 33414

44050040

AR T

2. Principal Flace of Business 3. Mailing Addrass
Suite, Apl. #, atc. Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
El
City & State i City & State 4, FEI Number Applied For
1 65-1092123 Not Applicable
Zn, Countey Zp_ Couniry .5. Certificate of Status Desired | $8.75 Addidonal
Fee Required
- . - B..Name and Address of Current Registered Agent  _ - - 7. Name and Address of New Registered Agent _ .
Name@
HYSLOPE, RUSTY us7y //\/6/405

14250 S 50TH 8T,
WELLINGTON, FL. 33414

Street Address (F(.O. Box Nufnber is flot Acceptable)
Lof N E 7T

87

d

NBelle Cline

ip Cod
FL | %5%.

nlity submits this stalement for the purpose of changing its registerad oﬂic‘e or registered agenl, or both, in the State of Florida. | am familiar with, ang accept

the obligatio eqiste€dagent.
sicnATURE. Q=== = 7 I 2z 7 o~f
' = Signature |~,-'ped>:r prir_ued nameome m\gilapglicahle. i (I_HOTE: Registered Agemlsig_nalurerequiedv:hen rain;lathql___' _DATE o
. " FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing . > §5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution. O; Addedto Fees corporation did not receive the prior notice.
< 10. i °  OFFICERS AND DIRECTORS - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP - O Dolete MLE /) / P Kthange [T Acdition
NAME HYSLOPE, RUSTY NAME rHys/epe LusT
STREET ADDRESS | 14250 S 50TH ST STREETADDRESS | Do/ AL E 728 87
omy-si-7P | WELLINGTON, FL 33414 CTY-ST-2P Bel/e Clang F7 33430
TITLE O pelate TITLE ’ [JChange [ Addilioa
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-Si-21P
TITLE [ Delete TITLE [ Ctange [ J Acdition
NAME — o _|... el e e NAME L. - - B . -
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ Detete THE [Jchange [ Adgition
NAWE i NAME
STREEY ADDRESS s STREET ADBRESS
CHY-ST-2P CTY-5T-7P
THLE j* ) [ pelete THLE [ Changs [ Additien
NAME ; NAME
STREET ABDRESS ' STREET ADDRESS
CTY-S1-2P ) CiTY-§T-2P .-
TTLE kL [ Delate TITLE [ Chienge [ Addition
NAME ' ~ oy ] NaME - -
STREET ADDRESS i STREET ADDRESS . N -
CITY-ST-2P ' ~ CIFY-ST-ZP . .. o . .

12. | hereby cem‘ig that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(#),. Florida Statutes. | further certify that the information
is report 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

indicatad on thi
ol the corparation or the rej
changed, or on an altach;

nt 'lh@ss with 2t other like ampowered,
SIGNATURE:.

ver or rustee empowered 1 axccute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

'7/&'1/0\1 SLl-716 2457

n SIGNATURE AND TYPED OR PRI E OF SIQNING GFFICER OR HRECTOR

Date Daytme Pharie #

n




