FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000134650 T 04-18-2005 90293 004 ***150.00

1. Entity Name
HAROLD L. RUSS, INC.

Principal Place of Business Mailing Address N .
12714 DARREN PLACE 12714 DARREN PLACE KU .o
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
TR S T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2EG34 (10/03)
City & State ‘_ - City & State 4, FE| Number Applied For
= ’% 3"‘ /(9 y ? 34 b Not Applicable
le.' ) Cauntry Zp Country 5, Certificate of Status Desired [H] gese.zesq :i‘:’:di“ma'
ﬁ: Name and Address of Current Reqistered Agent | 7. Name and Addres3 of New Registered Agent
Name T T el
RUSS, JOYCE R .
12714 DARREN PLACE - Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
. City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigrature, lyped or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when renstabng) DATE
FILE NOWH! FEE IS $150.00 9. Elactton Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. OO0  Addedto Fees -

10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e [ Change ] Addition
RAME RUSS, HAROLD L NAME
STREET ADDRESS | 12714 DARREN PLACE STREET ADDRESS T
GITY-ST-2IP RIVERVIEW, FL 33569 CiTY-ST- 2P
TTLE D O pelete TiTLE [T Change [ Addition
NAME RUSS, JOYCE R NAME
STREET ADDRESS | 12714 DARREN PLACE STREET ADDRESS
CITY-55-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE O velete TinE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS

TCITy:sE P : -7 ——— comY IFAPTT L T e e s i e it
HE 3 Delete TTLE [ Ghange [ Addition
NEME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-SF-2P
WILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-57-21P
TIILE [ pelets TILE [J Change  [] Addition
NAME : NAME B
STREET ADDRESS STREET ADDRESS * o
CITY-ST-2IP . Ciry-sT-7P

12. | hereby cerlify that the ififormation supplied with (his filing doss nat quality for the exemption stated in Section 1 19.07}3)(0, Florida Statutes, | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if_ |
changed, or on an attachment with an address, wilh all other like empowered. -

wce R Russ H»{foc 8’:\3&1{: L3972

PRINTED NAME OF $IGNINA OFRCER OR DIRECTOR




