w7 FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000003044 IR 04-12-2004 90636 004 ***150.00

1. Entity Name
RUSSELL CONSTRUCTICN OF HAINES CITY, INC

Principal Place of Business Mailing Address d2UVUULIY T

323 NORTH 12TH STREET 323 NORTH 12TH STREET

HAINES CITY, FL 33845 HAINES CITY, FL 33845

TP v 00 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

0f" 0!‘1‘ 7‘/2 , Not Applicable

Zip Country dp Couniry 5, Certificate of Status Desired I ?i'geﬁqlﬁf:;“"”a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

2 Mmoo e mem B egme o = = ke u Am—nan . . PR = —~Name. . [ e e e - - .

RUSSELL, CHARLES C
323 NCRTH 12TH STREET Steet Address {P.0. Box Number is Mot Acceptable)

HAINES CITY, FL 33845

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent. .

‘

SIGNATURE :
Signatura, typed or prined name of registered agent and titts d apphcabie. (NOTE: Registersa Agent signature requyed when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TME CP 3 belete TILE Tl crange [ Additien
NAME RUSSELL, CHARLES C NAME

STREET ADDRESS | 30 BASS STREET STREET ADDRESS
" CITY-ST-2P HAINES CITY, FL 33844 CITY-ST-29

TILE T8 3 pelete TITLE [ change 3 Addition
NAME RUSSELL, PATSY L NAME

STREET ADDRESS | 30-BASS STREET I STREET ADDRESS

ciry-S1- a7 HAINES CITY, FL 33844 CrY-ST-2P

TILE Dv {1 Detete TIMLE [ Change  [J Addition
RAME 'RUSSELL, CHARLES C NAME

v | STREET ADDRESS {- 30. BASS STREE Trammi——— e+ e e B-STREETADDRESS - [ o= o s - e e e e - -

CiTy-57-2P HAINES CITY, FL 33844 CITY-51-2P '

TME 2 pelete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY - §T-2P

TLE [ petete TME - O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY-ST- 2P

e O este ~ § TME [ Change [ Addition
NAME v - BNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addrtigsfﬁith all other like empowered.
C#htles C Kusel/ ‘1///4//'/ FET- €2/, 2045
4 Cate

OFRACER OR DIRECTOR Daytime Phone #

Al

SIGNATURE:




