ey e FILED
2004 R NUAL REPORT (a1 o May 03, 2004 8:00 am

DOCUMENT # P03000127317 Secretary of State
1. Enliy Name 04-16-2004 90130 003 ***150.00
KEVIN'S RUFF HOUSE , INC.
Principal Place of Business e Mziling Address
50 RIVERVIEW . 50 RIVERVIEW
ENGLEWCQD FL 34223 ENGLEWOOD FL 34223
Il
2. Principal Place ol Business 3. Mailing Address ;i }i‘
Suite, Apt. ¥. etc. Suite, Apt. #_ etc. - y 34_(11/03)
OSSR S
City & State City & State 4. ,7\: Apptigd For
Not Applicabte
Zp Country Zp Counry 5. Certificate of Sialus Desired a gg;?q m""“a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New H.ghmed Agent
» o — . - .n . - ) - - Name —= .=w . - - P - - . pa_— - —— el -
E%WE%ESE%ESA“;‘* T At A e o e e ST e e | 2 SiTEEE Adidress (R0 Box Number is Nol Acceptable) e - o L aet e L .
ENGLEWOOD FL 34223
City FL ] Zip Code

8. The abows named entity submits this etalemant for the purpose o ehanging its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
(NOTE: Regrstened AQont BIQratry reQuyed when renstaing) DATE
9. Eloetion Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 10 Fees
OFFICERS AND DIRECTORS | K ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
[ Deista TE [ Change [ Addition
HAME RUFF, KEVIN W NAME
STREET ADIRESS | 50 RIVERVIEW A& e, STREET ADDRESS
CITY-ST-2IP ENGLEWOQD FL 34223 CITY-S1-21P
TME [ Delate Tng [ Change [ Adeition
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-51-29 chv.gr-29 )
T T T e T -0 pee SHRES T | TR Rt oS e ] Chieige™ [ Adition |
- - RAME —=- el ek e e - = B - - —— ~NAME.. . . C e e = e e e — - — o — e e —— -
STREET ADDRESS STREET ADDRESS
CTY-ST-2p  _ . cry-g¥-2p
TLE 3 Delse uRE T [JChange T Addition
NAME HAME
STAEET ADDRESS ’ STREET ADDRESS
GITY-ST- 2P Y- ST-2P
TRLE 0 nelete MLE, O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-SI1-7P criv.si-ze
TOLE [ Detete T Cchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDAESS
eiTY-S1-1P CITY-SI1-7P

.21 %2 ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stalstes, ! further certlfy ihat the information
indicated on this repornt or suppiamental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Staiutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like owered.

SIGNATURE: {_ ,Z.:,h LA s/ 13005 Q- dr A Y

wmwmmm SGENG OFFICER OR DIRECTOR bl | 7 Dale Dmmmu




