2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129327 Apr 04,2005 08:00 AM
1. Ensty Name - Secretary of State
RUBY C. SWANK, INC.
Principal Place of Business T - - Maifing Address o - .
440 E5 5T - 440 E 5 ST
GHULUOTA FL 32786 CHULUOTA FL 32766
e Tewme——— |[[{{NWWIAAAOHN
Suite, Apt #, elc. R o - Suite, Apt, #, etc ’ 1.8{ MOORE CR2En34 (10/04)
City 8. State 7 7} City&State ) 4. FEINumber Applied Far
— _ 27-0071512 Not Applicatile
ap Cotntry ap Country 5. Certificate of Status Desired O §i'gfq$f:§i°na]
€. Name and Address of Current Ragisterad Agent j " 7. Name and Address of New Registered Agent
= REN S | Name '
E%AENE( ’SE;-UBY c Street Address (P.O. Box Number is Not Acceptahle)
CHULUOTA FL 32766 - » -
City ) ) FL Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - - "
Signatura, typed of prnted namo of ragisierad aganl and tHe 4 applicsble MMOTE Ragistarad Agert signaturs racuired when rainstating} ) DATE
e — e R A T T P TSy -
FILE NOWW! FEE IS $150,00 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution L1 Added to Fees

Make Check Payabie to Florida Department of State
10, ) OFFICERS AND DIRECTORS 1. 0 ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 11
TIME P - - 7 Delete EE BTt ) ] Ghange ~ [] Addition
MAME SWANK, RUBY C NAME
STREET ADDAESS 440 E STH STREET _ STREET ADDRESS _ Ugﬂjgg 23TE03
Gir-shap | CHULUOTA FL 32766 ary-si-ze WA UE!HS-QDE 150, 60
TLE o o 1 Delete THIE o {J Change 7 Additlon
RAME ' w NAME
STREET ADORESS STREET ADOAESS
CiTY-S1-ZP CITY-S1- 7
g T T O oecte K Wif [ Change ] Addition
NAME 1 NAME
STREET ADDRESS STRELT ADORESS
GiTY-S1-7P OY-§1- 2P
g T DMloeete” 8 e o [ Change 1] Addilion
NAME HaME
CIREET ADDRESS SIRFET ACORESS
CirY-ST-2IP CITY-ST- 2P
e T DCloaete § omF ' [ Change [ Addilicn
NAME HEME
CIRFET ADDRESS - - STREET ADDRESS
Y ST-7P oy 51-28
e [ pelate TILE [ change [ Additicn
NAME NAME
SIRTFT ADDRESS SFRET ADDRESS
CHY-Si- 2P Y SE-7P

12. | hereby cerlify that the information supplied with this filing does not qualfiy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 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 effect as if made under oath, that ! am an officer or director
af the carperation of the receiver or rustee empowerad (o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad.

— V -~
SIGNATURE: Q, /AT, 321 228 P82t _
l_ G URE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER QA PIRECTOR Date Daytere Phons ¥




