. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P03000044448

1. Entity Name

RUSSELL & SONS INCORPORATED

Secretary of State

01-18-2005 90056 022 ***150.00

Principal Place of Business

9819 CARDY STREET
NEW PORT RICHEY, FL- 34654

Mailing Address

9819 CARDY STREET
NEW PORT RICHEY, FL 34654

2. Principal Place of Business 3. Mailing Addrass

AR OM MO

I

ite, Apt. #, etc. - Suite, Apt. #, etc.
01122005  Chg-P CR2E034 (10/03)

8536 masspOtsErs A

City & Staty City & State 4. FEl Number Applied For
A/EW e Mﬁ/ X ; / 03-0516578 Not Applicabte

Zip Country Zip Country ) . $8.75 additional
z ‘-llg5'3 U S ,q 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Reglistered Agant
Name

RUSSELL, RICHARD
9819 CARDY STREET
NEW PORT RICHEY, FL 34654

o

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

-/Zmb ;'1_ JS5L L

the obligations of register

yiar

SIGNATURE
. Signature, typed or printed name of registensd agernt and titts i applicania

{NOTE: Registerad Agent SNt idquened wirth fandiating)

FILE NOWIII FEE IS $$50.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0O belete TME [ change [ Aadition
NAME RUSSELL, RICHARD NAME
STHEET ADDRESS | 9819 CARDY STREET STREET ADORESS
CTy-sT-2IP NEW PORT RICHEY, FL 34654 CITY-ST-ZIP
TITLE 1 Defets TLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CIY-ST-2P
TITLE 1 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST: 7P - = e e D ROV ST TP e T T A e e e R
TME [ Detete THLE [J Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27IP CITY-ST. 718
TITLE [ Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TmE 3 Detete TME [JChange [ Addilion-
MNAME RAME
STREET ADORESS | - STREET ADDRESS
CITY-5T-2P CIFY-ST-2P '

12." | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3Ki), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sasme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to exectte this report as required

changed, or on an attachment with an address, with er like empawergad.
SIGNATURE: Z %ﬁ ; £C D ; LIS Sl

by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING GFFICER OR DIRECTOR

S OS5 RDSY2 /YYD

Daytima Phana 4




