”
N
2005 FOR PROFIT CORPORATION

_ ANNUAL'REPORT
DOCUMENT # P03000048775 ”
1. En ame
Ri’!ﬂ%RNN. INC. _ )
Principa) Place of Business T Mg Addiess
6010 NW 68TH STREET — - =56010 NW 68TH STREET

PARKLAND, FL 33067 “TPARKLAND, FL 33067

e

R .

LTI P T

DO NOT WRITE IN THIS SPACE

.

FILED
Apr 15,2005 08:00 AM
Secretary of State

RN I B

6. Names and Address of Cunent Registered Agunt

CANN, RUTH
6010 NW 68TH STREET
PARKLAND, FL 33087

" DO NOT WRITE

02062005 No Chg-P CHR2E034 (10/03)

4. FEI Number Applied For
56-2343263 Nat Applicable

5. Certificate of Staius Desired [ $8.75 addttional

Fes Fequirad

Y o

o

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signature, typed or prinied narme of regisiened agent and ie £ appiicebie, {RITE: Pegi

o At aigr required

CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will bo $350.00 Trust Fund Contribution.

9. Election Campaign Financing

%$5.00 mayBe
Added to Fees

10, T 'QFFICERS AND DIRECTORS

l-‘

PSTD

CANN, RUTH

6010 NW 68TH STREET
PARKLAND, FL 33057

TmME

RAME

BTREET ADDRESS
Cy-51.2¢

STREET ADDRESS
CiTy-ST-2IP

STAEET ADDRESS
Cay-si-zP

STREET ADDRESS
Gy -51-29

T

WILE

RAME

STREET ADDRESS
Ly-s1-a¢

TLE

NAME

STREET ADORESS
GTY-Si-2P

- Un0nnnansiss
04./15,/05-80083-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenily that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3}6}. Flosida Statutes. 1 furthet certify that the Information
gxl report is irue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or tustee empawered (o execute this report as required by Chapter 807, Florida Statutes: and thet my name appears it Block 10.or Biock 11 if

indicated on this report or supplemen

changed, or anan s

ment with an address.)lvi} afl other like empowered.
G

ect as if made urder gath; that | am an officer or director

~

2‘/:/2 05~ HETca-909)

Daytime Phona #

W7
SIGNATURE: ——%@éﬁ—d—w
Ll AE TYPAD OX PANTED NAME OF M0 OFFCER OX DiS| R



