2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0200003951 1 FEb 09, 2004 08:00 AM
1. Entty Name Secretary of State
JAVA RUSA INCORPORATED
Pringipal Place of Business ~ Mailing Address
4945 62ND AVENUE S 4945 62N AVENUE S
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
R [ RN
Suite, A;L_)t ¥, atc. E Suite, Apt #, elc. MOORE CR2E024 {11/03)
City & State T City & State 4. FEl Number Appuede-ForT'
A7-0860313 Not Applcatile
Zip Country 2w Country 3. Cartficaie of Status Desired M gfe'ggqﬁ;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ig%%gﬁbJﬁyEEI\?UE g Street Address (P.O. Box Number 15 Not Acceptable) ~
ST. PETERSBURG FL 33715 : —
City FL Zip Code

8. Tne abave named entity submits this stalement for the purpose of changing s registered office or regrstered agent, or both, in the State of Flonda. | am familiar with, anc accept
the ubligatons of registered agent.

SIGNATURE _—

Signatite, lyped OF phated nama of reqisierad agent and fite f apphcable (NOTE Regsterea Agent signaturs requred when rermsiaung) DATE i

FILE NOW!!! FEE IS $150.00 . .
. ’ . Elocti
At Hay 12000 F willbw $550.00 o focter Compogn s [y $5.00 ey
Make Check Payable to Florida Department of State ’
t Pt At et g ) N . C .-

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD 1 delete THLE . [T Change 1 Addition
NAME POLLARD, JAMES ' NAME - gUUQQDDQq 4341 -
SIHEET ADDRESS | 4945 B2ND AVENLE § STREET ASDRESS (2411/04-80018-003 150,00
CITY-5t1- 2P ST. PETERSBURG FL 33715 CITY-ST-21P o
THE VD O elete TiNE [ Change [ Addition
NAME PCLLARD, KAYE NAME
STREEY ADDRESS | 4945 G2ND AVENUE S STREET ADDRESS
ory-st-2p | ST. PETERSBURG FL 33715 CITY-57-ZP )
THLE [ Detete mig [ Change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5¥-2IP . CiTY-ST-2P _ .
TifE 7 Belee TLE [ Change  [ZJ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
cIry-s7-2IP i N CITY-ST- 2IP o
TOLE 3 Celete THE [ thange T Adaition
NAME NAME
STREET ABDRESS STREET ADCRESS
ony-§7-2P GITY-§7-2IP 7
e O Celete g Tl change [} Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIY- 5T-7iP N oY -§7- 28 A

12. | hereby certify that the information suppiied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statulgs, ! further certily that the informabian
indicated on ihis report or supplemental report is true and accurate and that my signature shajl have the same legai effect as if made under cath. that | am an officer or director
of the corporatian or the recaiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 17 if
changed. or on an attachment with an address, with al! other like empowered.

KAYE PoLLARD
SIGNATURE: #ﬁ%&j)/{w&m@ VICE - PRECTOEMT R-4Y-pd @HE(»W?%O

SYONATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone 4




