FILED
2004 FOR PROFIT CORPORATION Mar 05. 2004 8:00 am

ANNUAL REPORT

L) .
DOCUMENT # P03000044448 Secretary of State
1. Entity Name 03-05-2004 20003 015 ***150.00
RUSSELL & SONS INCORPORATED
Principai Place of Business . . Mafiing Address
9819 CARDY STREET -~ . 9819 CARDY STREET
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 .
N v IIIIIiIlHlIII}II!IIIIW!III!IIMHIIIHIJIIIIﬂlblilllltlllll!llllll I

Suite, Apt. #, efc. Suite, Apt. # ete. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
030516578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ fggfq ::ﬂ"""a'
6. Name and Addms of Current Raglstemd Agent T. Name and Addressg of New Registered Agent

e e e e [TEpn B Name;_-_-n_...._._/_,:___,..__..._ e e e R N, .
RUSSELL, RICHARD — S
9819 CARDY STREET Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL I Zip Code

8. The abave named entlty submits this statement for the purpoese of changing its registared office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationg

SIGNATURE D Ausseel. e 257D of
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstaing) DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing® $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

0. OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 petste TME - [Ichange  [J Addition
© NAME RUSSELL, RICHARD NAME

STREET ADDRESS | 9819 CARDY STREET STREET ADDRESS

GITY-5T-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP

TmE O Detete TITLE IChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IPF GITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADORTSS ) STREET ADDRESS X ] ) - _

=|- omy=sTzpT — | S L o ) - =~ T=Romyestae T T T - T

me : [ petete T ) Ochange [ Addition
_NAME ) NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-§T-2p CIrY-57-2P

TIMLE O veete T [ Chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE 7 Delete TIE ‘ [T Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

12. | hereby certify that the information supplied with this Hling does not quatify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legaf effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to.exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgras g ke empowered,

SIGNATURE:

Wlsrar,
[6 OFFICER OR IRECTOA Date ¥ Caytime Phore #




