FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000139977 02-23-2004 90031 035 ***150.00

1. Entity Name

RUG RATS SLT, INC.

Principal Place of Business Mailing Address 2 e

1597 HEALEY STREET N.W. 1597 HEALEY STREET N.W. 4 4 01 20 B 6

PALM BAY, FL 32907 PALM BAY, FL 32907

s v G0
Suite, Apl. #, alc. Suite, Apt. #, etc. 02052604 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ] Applied For

i QO -0 ('{-.2/ f 3 q Not Applicable
Zp ’ Country e ’ ’ - Cauntry 5. Cénificate of Staws Desirea ™ -~ 1 - $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURCO, RICHARD A
1597-HEALEY STREET N.W. Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32907

“City : FL | Zip Code

8. The above named enlily submils this staiement for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. L

SIGNATURE
& Signature wiRd Of printed nare of registared agert and e il anolicable. {NOTE: Regstered Agent signaturs required when reinstating) DATE
T T
. FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing . %5.00 wmay Be
. J-\fter May 1, 2004 Fee will be $550.00 J Trust Fund Contribution. O Added to Fees
AT
10. .. - - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) change [ Aadition
NAME | TURCO, RICHARD A NAME
STREET ADDRESS | 1587 HEALEY STREET N.W. STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-ST-2IP
TITLE VP {7 palete TNLE [ Ghange [ Addition
NAME FLANNERY, SHARON NAME -
STREET ADDRESS | 1597 HEALEY STREET N.W. STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32907 CITY-ST-21P
L e T ~- [1peme. — f mme .. . .. _ [Ocnnge  [Jadoion
NAME NAME ’ )
SEREET ADDAESS - STREET ADDRESS
GiTY-ST-ZIP . CITY-51-2P
TITLE O Delets TITLE [J Cange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detete TLE ) Change (7 Addition
NAME NAME
_STREET ADDRESS i X STREET ABDRESS
CITY-ST-ZIP CITY-ST-0P
e 7 Delete THLE [(J Change  [J Adition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby cerify that the information supplied with this liing does not qualify for the exemption stated in Seclion 119.07(3)i), Rarida Statutes.  further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature snall have the same legal effect as il mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in lock 10 or Block 11 #f
changed, or on an altachmant with\an address, with alt other like empowered.

P Ny — ] _
Si/IGNATURE: IR sf Sl C Jronem 2-5-gf 32i-7z4-6536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DY#RECTOR Dats Dayteme Phone #




