2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

RUSSELL BUILDERS, INC.

DOCUMENT # P03000145479

Principal Place of Business

205 MARSH PLACES SOUTH
ST. AUGUSTINE FL 32080

4

Mailing Address

205 MARSH PLACES SOUTH
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90021 038 ***150.00

04032913

i A

I

|

|

RUSSELL, JACK L SR.
205 MARSH PLACES SOUTH
ST. AUGUSTINE FL 32080

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
20— D+ 2G 7% 8 "" Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O >~ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——ann Name —_ - e =

T e 2 -

Street Address (P.C. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept

Sgnature. lypea of prnted name of registered agent and title if applicable.

(NOTE: Regrstered Agesit signature requiced when rensiaing)

DATE

Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete T [Jctange [ Addition
NAME RUSSELL, JACK L SR. NAME
STREET ADDRESS | 2056 MARSH PLACES SQUTH STREET ADDRESS
CIFY-ST-2IP ST. AUGUSTINE FL 32080 CITY-5T- 2P
TILE 3 oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P © CITY-§1-ZIF
mLE O Delete TLE [Jchange [ Addition
MAME b o L o Y, — - B e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE {7 Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-5T-2P

changed, or on an attachfnent with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing di
indicated on this report or supplementai report is true a

ccurate an

other like empowefed.

v

alify for the exernption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r¢ceiver or trustee empowereg 1o execute this refjon as required by Chapler 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11 if

04 blq-41273

E OF SIGNING QOFFICER OR HRECTOR

Daytime Phons #

118]nd
418

NN



