2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000077001 -~ Feb 12, 2004 08:00 AM
T oy Rone Secretary of State
RUSSELL 315, INC. y
Principal Place of Business Mauling Address
172 NORTHEAST 2ND AVENUE 172 NORTHEAST 2ND AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Sunte, Apl #. elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State ) City & Stale | & FEINummber J o Appiied For

51-0417924 Not Appticable
Z Gouniry Zp Country 5. Certificaie of Staus Desired ~ [J  9B-7D Additional
Fee Required
6. Name and Address of Current Regislered Agent __ ~~ 7. Name and Address of New Registered Agent

Name

SCHROEDER, MICHAEL A

SUTIE 150 Street Address (P.0. Bax Number is Not Acceptahie)

120 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

City FL Zipy Code

8. The above named entity submits this statemen for the purpose of changing its registéred cffice or fé?fsféﬁaﬁ ébe_nt. o bath, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —_— S — S -
Signature, typed or printed Ramae of reqisiorgd agont ana itle f applcable. {NOTE. Reg.stered Agent signature requuired when rainsiziing) DATE
FILE NOW!it FEE 1.5-5159'00' : 9, Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee witl be $550.00. : Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS § IEER ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11|
TTLE PO S -{j_ne;eié' o L 3 Change ] Addition
NAME RUSSELL, MORGAN N NAME
STREET ADORESS | 172 NORTHEAST 2ND AVENUE STREET ADDRESS QJQQDQ:} 132 T
orv-57.2p | DELRAY BEAGH FL 33444 oIy 572 U2 e/ 420055011 15 GEI
TLE [ Deete THiE O Change [ Addhtien
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY -ST-ZIP
TALE ' 3 Delete TWLE O change 73 Addition
MANE, NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY - ST-28P
TM.E [ patete TILE [0 Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21IP oIy -8T-2IP
TILE [ petete TLE (3 change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CiTY-51-2IP
TITLE O valete MLE [3change  [3 Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-sT-2IP CITY-ST-21P

12 | hereby certify that thp supplied with ps filing does rualify for the exemption stated in Section 118. OT% )(i), Plorida Statutes. | further certify that the information
indi i ental report igfirue and accurate 3nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation o trustee empdwered ta execule ihls report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachmerywiditr an addrass, Wih all other ke epfoowsrad.

SIGNATUFIE:% _ ,ﬂ_,_y\ 37_}4 [ 04
SIGNATURE AND TYPED 0, PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Da'e Dayuime Prane #




