FILED

Jan 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-23-2004 90042 005 ***150.00

DOCUMENT # P02000133285

1. Entity Name

RUMBLES OES, INC.

Principal Place of Business Mailing Address

1704-A CAPITAL CIRCLE NE 1704-A CAPITAL CIRCLE NE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

s v G O R
Suite, Apt, #, stc. Suita, Apt. #, etc, 01212004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Numbgr Applied.For

- -0/ % 7 (/? (8 Not Applicable
le__ | (.:ot_mlry“ ) e Zép__‘ o ', Co&untry. .| 5 Genificate of Status Desired 1 . ?eae'ggqlﬁfg;ﬁma' .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BRINKLEY, ANTHONY C

1704-A CAP|TAL CIRCLE NE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Floricda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Ageni signatura required whan relnstating) DATE
FILE NOWUI FEE IS $150.00 8. Election Campaign Financing . $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O  Acdedto Fees
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TITLE Ochange [ Addition
NAME BRINKLEY, ANTHONY C NAME '
STREET ADDRESS | 110 WAGON WHEEL TRAIL STREET ADDRESS
CITY-ST-2IP THOMASVILLE, GA 31792 Y- ST-2IP
THLE D [ pelete TITLE O change ] Addition
HAME RUMBLE, FORTSON T NAME
STREET ADDRESS | 7800 METCALF RD STREET ADDRESS
GITY-ST-21P THOMASVILLE, GA 31792 £ITY-ST-2IP
Tme. .. |D. - . ceo o i [Clpeete - = § TMe = J— e = e e o o —e——e — [ Chenge-* [ Adition
NAME FLETCHER, JOSEPH F NAME
STREET ADDRESS | 802 HOLLY SPRINGS RD STREET ADDRESS
CITY-ST-21P THOMASVILLE, GA 31792 CITY-51-2P
TILE [ pelete ME [ Change  ["] Addition
HAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P oITY-51-210
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TRE . O peiete TMie O chenge [ Additign
NAME . NAME” ‘ .
STREET ADDRESS . - STREET ADDRESS -
CITY-ST-2ip . CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

/=21-p¥

SIGNATURE: - ____

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




