“—=2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2004 08:00 AM

DOCUMENT # P03000054318 Secretary of State

1. Enfity Narne

MAUREEN K. RULISON, INC.

Principal Place of Busingss Mailing Address

5247 43 AVE N 52471 43 AVEN i

STPETERSBURG, FL 33709 ST PETERSBURG, FL 33709

S =1 A0 2O
Suite, Apt. #, etc... Suite, Apt. ¥, etc. 01192004 ChgP CR2E034 (10/03)
Ciy & Siata — City & Siate ' "'" 4. FEINumber T |Applec For

) ) Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired [} ‘?Fi gesq 3?:(;“”3'
B. Name and Addre;s of Curreni Eilstereu Agent T. _Néme andl Addiasa of Hew Registzred Agent (i

Name

RULISON, MAUREEN K ' B
5241 43 AVE N Straet Address (P.O. Box Number is Mot Accepiabls)

ST PETERSBURG, FL 33709 ' o

Cily ) N FL erp Code

8. The above named enlity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : - R,
Signalura, tyned or orinted rose of registerad agent and tide if applicable (NOTE Ragstered Agent signatues requred when reinstaimg) OATE .-
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added o Fees
10, CFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS M 11
fIfLE PSD [3 Dekete Nk [ Change [ Acdition
NAME RULISON, MAUREEN K NAME
STREET ADDRESS | 5241 43 AVEN ) SIREET ADDRESS
or.s1-2¢ | ST PETERSBURG, FL 33709 o f otz o nonopodTEs i
TiNE O Delete TRLE BN s CHininge = LT Addition
RAME MAME
STREET ADCRESS STREET ADDRESS
Y -$1-2P ] onvesrze ‘ .
THLE O3 Deets WIE [JChange T Addivion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P 7 ) CITY-51-2P _ _
TITLE [ pelete TITLE 3 Change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P S CITY-57-2P ) o
TILE 3 pelete HILE [O Change [ Addition
HANE NAME
STREET ADDRESS STREET ANERESS
ony-S1-z2p B QITY-51-2 L
TileE T Deleie THLE [3 Change C?Addalmn
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY -57-ZP _ CITY -ST- ZiP .

12, | heraby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my narms appears in Black. 10 or Blagk 11 |f
changed, or on an aifachmen: with an address, with all other Tike empowered, i

SIGNATUR afdéia% 7P POUZED) Ruusou@,‘ (- G0t (357) s:y%—f%g

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phong 4

\




