L I T - -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) +;

DOCUMENT # P03000129327

1. Entity Name

RUBY C. SWANK, INC.

‘

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-09-2004 90059 004 ***150.00

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

SIGRRTH. DN O BINTI NETe Of reg:31arad agent and Kille ¥ appleabia.

{NOTE: Registered Agent Signaturd reqrrod when romstalng)

DATE

of the corperation of tha receiver or trustee em)
changed, or on an atiachment wilh an address, with ali cther like empowered,

SIGNATURE: we

AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal e
red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Block 11!

e T R T St
$p F““ NOW!!! FE 8. Election Campaign Financing $5.00 may Be
Bt Trust Fund Contribut-on. Added to Faees
o A G4 LA e e
i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e Ceodesvic 1 tetes me [ Chenge ] Addition
HAVE v _5 L. 5 }&DM\‘\ NAME
STREET ADORESS t—[ 4o L5 st STREET ADBRESS ﬂ
emstze | Oy l woto.  Fl 3970le om-s7-2p
e 2 Deiste DnLE [ Crange [ Addition
NAME NAME N
STREET ADDRESS J\/ 1Q STREET ADDAESS
CITY-51-7P . CITY-§7-2P
il O Detete THLE R O Change  [J Aadition
NAME A i - ) NAME i -
5 ] GIRECTADBRIGS g e e —— e RSTIXTASDRISS | —— ~F\ - ——— ——r
—_— fe e s camie o mmme e W DMSTAR e el S S S S
U ... A NS o §, TPPRSIEELS BT e =SS cage . L Mddilen §

NAME NAME
STREET ADDRESS (’\ STREFT ADDRESS
cIrY-ST- 2P CIFY-$T- 2P
TNLE 3 velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS N Pﬁ STREET ADDAESS {X
CY-S1- 2P CIPY-5T-2IP )
e . O Delete e Ochange  [J Addition

. NAME ' HAME
STREET ADDRESS \P( STREET ADDRESS
iy -51-20 CITY-ST-ZF . .
12. L hereby certity that the information suppliad with this filing does nat qualify for the exemption stated in Section 119, 0753)(0 Florida Statutes. | further cartily that the intormation

fect as if made under oath; that | am an officer or ditector

- ' Al07999

Dais

ST TIE 272

Principal Place of Business Malling Address
440 E 5 ST . 440 E 5 5T
CHULUOTA FL 32766 CHULUOTA FL 32766
i
2. Principal Place of Business 3. Mailing Address : il
R i [ib ~
Suite, Apl. #, elc. Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
R 1-00118i2 Not Applicabls
Zp Country o Country 5. Cenificate of Stalus Desired () §8 =75 Additonay
ee Required
.- H. Name and. Address of Current Registered Agent .. 7. Name and Address ot New Registerad Agent
Name
“SWANK;RUBY C = I L PO o e
= -=—440'E'5ST S s e e =i - = Btreat Address {P.O: Box NumbensNatAccepmble)
CHULUCTA FL 32766
City FL I Zip Code




