2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000039346

1. Entity Name
RUM IN IT! INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 536162
ORLANDC FL 32853-6162

Mailing Adgress

PO BOX 536162
ORLANDOQ FL 32853-6162

[

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, eto. MOORE CR2ED34 (11/03)
City & State Cny & State 4. FEI Number Applied For
74-3040013 Not Applicable
Zp Gountry ae Country 5. Certificate of Status Desired 3 $8-7D Additional
Fee Required
6. Name and Address of Current Regislered Agent 7._Name and Address of New Registered Agent
Name

DUBLIN, SHAN
18 HILL AVENUE

Streat Address (P.O. Box Number is Not Acceptable)

OCRLANDO FL 32801

City

FL | 2ip Code

8. The abeve named entity subrnits this staternent for the purpose of changing its reglstered office or registered agent, or bolb, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. yped or grinted name of regrsiered agent and ntle § appiicable. (NCOTE Regstered Agent signature requred whnen reinstanng) DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 =~
Make Check Payable to Floritda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 73 Detote TILE - [C] Chenge ] Addition.
RAME LASKOWSKI, JOHN NAME HO0a0TgE2015 »

STREET ADDRESS | 18 HILL AVENUE STREET ADDRESS (2-23/04-80104-0014 150.00

ciry ST-21p QORLAMNDO FL 32801 CIvY-8t- 2P

TLE [»] 3 oelete TLE [ Change  [] Addition
NAME DUBLIN, SHAN NAME

STREET ADDRESS | 18 HILL AVENUE STREEY ADDAESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP

TLE 3 Delate TLE [ Change £ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS —
CITY-5T-21P CITY-ST- 2P

TITLE O patete TIE [ClChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cIry-S7-2P

TIVLE [ petere g [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP Ciry-S1- 2P

TITLE O pelae TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-S1-71P CIry -§1-2P

12. | heraby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)[1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal elfect as if made under oath, that t am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

changed, or on an attachment witppan address, with all other like empowered,
2f2o/ey __ gop- 997 7504

SIGNATURE: D £e

2 "

SIGMEAUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




