2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2004 8:00 am

DOCUMENT # P03000033256 Secretary of State
1. Enity Name 03-30-2004 90002 032 ***150.00
RUMZY, INC.
Principal Place of Busin/ess Mailing Address
3861 S. SUNCOAST BLVD. 3861 8. SUNCOAST BLVD,
HOMOSASSA SPRINGS FL 34444 HOMOSASSA SPRINGS FL 34444
E‘pﬁét 5. f;z‘agmﬂ ﬂw!\
Suite, Apt. #, etc. \\ Suite, Apt. #, etc. MOORE CR2E024 (11/03)
& State City & State 4. FE! Number = | Applied For
froaniga FE J5 050 7402~ [Thorsosics
le ‘; 1,’ [,ﬂ'f 5 Coumryl/ s A aip Country 5. Cerificate of Status Desired O Eg'gg“’:?:;‘io"a'
6. Mame and Address of Curre;n Registered Agent 7. Name and Address of New Registered Agent

s e - . R

T . i o D et : ezt - | <NAME,

g%%?l:tsADSvagéHOiASp[ gLVD_ Street Address {P.0. Box Number is Not Acceptable}
HOMOSASSA SPRINGS FL 34444

City FL I Zip Code

'B. The above named enlity subm;ls this statement for the purpese of changing its registered olfice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signature, typed o prnted name of registered agont and lille if apphcable. (NOTE: Registerea Agent signatura requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
s PR - '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Defete TTLE [ change ~ [ Addition
NAME WARRAD, WARRAD A NAME 3
STREET ADDRESS | 3B61 S. SUNCOAST BLVD. STREET AODRESS '
omy-si-2P | HOMOSASSA SORINGS FL 34444 - crv-srze Homosa<<o S:Qi\‘ﬂ 9  [EpL  3{uuR
TITLE 73 cetete TITLE LI [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 CITY-ST-2IP
TiTiE O oelete TLE , [ Change [} Addition
~ NAME! pad - R T rmes - NAME- T < . T s = - - - - - - - ar
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-78P
TILE [ Deieta TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
e [ delete TITLE [ Change [ Addition
NAME RAME
STRECY ADDRESS STREET ADDRESS
CiTY-ST-2IP o . CITY-ST-ZiP
me ' O Delete e O Change 3 Addition
NAME ' NAME .
STREET ADDRESS . ’ STREET ADDRESS
£ITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repor or supplermental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wi other itke empowered.

. SIGNATURE:

= Lo oY 2¢P LA8 YHE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DRECTOR Daytimé Phone #




