2004 FOR PROFIT CORPORATION FILED

DOCUMENT # l:)l;l;:g&l;;;gpon'r Apr 29,2004 08:00 AM
1. Eniy Name Secretary of State

TO THE RESCUE INC.

Principal Place of Business Mailing Address

8472 N. HALIFAX DR. 842 N. HALIFAX DR.

ORMOND BEACH, FL 32178 {ORMOND BEACH, FL 32176

TR0 NE R

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-1133763 Not Applicable
5. Cortiicate of Status Cesited ~ [] ?gg?q Adiinal

6. Name and Address of Current Registered Agent

B2 N, AL IEA DR DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named entity suhmits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or prmied name of regrstered agont & itk F applicable (NOTE. Registerad Agent signature requeed whed nemstating) DATE
FILE NOW!! FEE IS $150. 9. Election Campaign Financing $5.00 may Ba
After May 1? 2004 Fee wl‘[; be 2_250_“0 Trust Fund Centribution, a Added to Fees
10 OFFICERS AND DIRECTORS |
TiRLE D
NAME BIFULCQO, JOHN

STREETADDRESS | 842 N. HALIFAX DR.
CITy. 5T- 2P ORMOND BEACH, FL 32176

TILE

NAME

STREET ADDRESS
cy-ST-ap

TIMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GiTy-51-2P

TmEe

NAME

STREET ADDRESS
CITy-ST-2IP

TIE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the information suppg is filing doas not qualify for the exemption stated in Secticn 1 19.07&3)6], Florida Statutes, ! further certify that the information
indicated on this repert or supplemen true and accurate and thal.my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corporation or the receiver or 7ired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment wi

SIGNATURE:/:GMWREMDMWM uﬂmaormznanmmm Dite Daytrie Phone #

— 7



