2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076355 - Feb 19, 2005 08:00 AM
- s
1 Entty Name - Secretary of State
MARK RUSH INC.
Principal Place of Bushess  — Mailing Address -
8444 SW 29TH LANE ) 9444 SW 29TH LANE
GAINESVILLE FL 32808 h o _ GAINESVILLE FL 3_?608 7
I ISR
Suite. Apt hete. - Site, At #, otc. 15t MOORE CR2E034 (10/04)
City & Stata T o City & State o 4, FEI Number Applied For
_____ - 83-0367122 1 |NetApplicable
2 Country ap Couniry 5. Certficate of Status Desired OdJ gi'gfql’;s:;i""al
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
T B T T Name o '
SEEE’S%ASQPS’-H LANE : Street Address (P.O. Box Number Is Not Acceptatle)
GAINESVILLE FL 32608 —
»City ' FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State 6f Florida. 1 am familiar with, and accept
tha obligations of registerad agent. ’ : - .

SIGNATURE — - - _ .

Signatute, typed of prntad nama of ragistered agent and tila f anpleable {NOTE Regrstciad Agont signature required when rénristanng) : DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $55000
Make Check Payable to Florida Departrent of Staie

10. ' “OFFICERS AND DIRECTORS — I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG IN 17

[k P - O3 oelele e {Jchange [ Addifion
NAME RUSH, MARK NAME

STRET ADDRLSS | 9444 SW 20TH LANE STREET ADORESS LNGG2 35676

orv.sT-a L GAINESVILLE FL 32608 C Qomstawe 2/ 1HA05-80015-003 156,10

L ' CJ Delete Tk T C1Change [ Addifion
NANE RAME

SIRLEY AQDRESS STRLET ADORE SS

ClY.ST-QP CY-S1-0F

TIE S [7 cette e [ Change [ Addition
NANMD NANE

STRECT ADORESS STRLET ADDRESS

GilY-ST-2IF THY-ST-2IP

L B o [T Deicte HiE [ change [ Addition
HAME HAME

SIRLET ADORESS STREE] ADDRESS

Y. S1-21P CATY-S1- 2P

YL o - T Delete | nne ' TIchansge [ Addition
NAME NAME

SIRCCT ADDRESS SIREET ADDBRESS

CiY.S1-2IP iy S1-JF

fiie - 03 cetete unE i ‘ [Johange [ Addition
NAME NANME

CIALLT ADDRESS -- B SIREET ADBHLSS

CTY-ST-2P CHTY-ST- 2P

12. i hereby certi that the infermation suEpHed with this filing does not qualify for the exemiption stated in Section 1 19.07%3)6), Florida Statutas 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer or director
of the corporation or the eceiver or trustee empowered to exacute this report as required by Chapter 607, Fletida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowerad. ) .
SIGNATURE: i};/ A MARY ¢, RUSY 2l mlog” (353 331-9377
. - = R

¥ fiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




