"

FILED

2005 FOR PROFIT CORPORATION *J_UI 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PO3000033256 Secretary of State

1. Entily Name
RUMZY, INC.

Mafing Address

3861 S. SUNCOAST BLYD.
HOMOSASSA SPRINGS, FL 34444

Principal Place of Business

3861 5. SUNCOAST BLVD.
HOMOSASSA, TL 34448

NGV ARG

] Q5202005 Mo Chg-P CRZE034 (10/03)
DO NOT WHITE IN THIS SRPACE PRrTTY— emea
45-0507402 ot Applicable
5. Cerlificale of Status Desired O $8.75 addronal

Fee Requred

6. Name and Address of Current Registered Agent

WARRAD, WARRAD A
3861 S. SUNCOAST BLVD. .
HOMOSASSA SPRINGS, FL 34444 -

DO NOT WRITE
N THIG BPACE

3, The above named entity submits this statement for the purpose of changing its registerad affice or regisiered agent, of both, in the State of Florida. | am familiar with, and acceﬁt"
the obligations of registered agent.

SIGNATURE

{NOTE. Regeered Agent signature required when rensiaing)

Signawre, lyped or prmted name of regsiered agent and e o applcagie, QATE

9. Elechion Campatgn Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

in accardance with s. 607.193(2)(b}, F.S., the
carparation did not receive the prior notice.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

10. OFFICERS AND DIRECTORS |

TiTLE D

NAME WARRAD, WARRAD A
SIREETADDRZSS | 3861 S. SUNCOAST BLVD,
CITY-ST-7iP HCMOSASSA, FL 34448

S HONOUHEY 9516 —
(7726 Uh-B0008-010 150,007

TITLE

NAME

STREET ABDRESS
CITY-57-21P

TILE

NAME

SIREET ADDRESS
OTY-5T-2IP

DO NOT WHITE

TTLE

NAME

SIREET ADDRESS
CITY-51-2#

iN THIS SPACE

TIE

NAME

STREET ADDRESS
GITY-§i-2P

TITLE

NAME

SIREST ADDRESS
CIry-§7-2P

LY

12. | hercby certify lhat the information supplied with thi$ filing does not qualify far the exemption stated tn Section 119.07(3)1}, Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report Is trie and accurate and thal my signature shall have the same legal effect as if mage under oath, that | am an officer or director
of the corporation or the recetver ar trustee empowored xacute this report as required by Chaprer 807, Florida Staiutes: and that my name appears in Block 10 or Block | 1 if

changed, or on an attachment with an address, wit

SIGNATURE:

er fike empowered

SIGNATURE AND TYPED OA PRIMFED NAME OF SIGNING CFFICER OR DIRECTCR

TRe-os (arBon




