FILED
Apr 25, 2005 8:00 am

FIT CORPORATION
2005 FOR PRO o ecretary of State

ANNUAL REPORT

DOCUMENT # P03000146190 04-25-20035 90213 023 ***150.00

1. Entity Name

RUSSELL HOME BUILDERS OF FLORIDA, INC.

Principal Placa of Business

2 EAST 9 MILE ROAD
SUITE9

Mailing Aadress '

2 EAST 9 MILE ROAD
SUITE9

20086047

PENSACOLA, FL 32534 PENSACOLA, FL 32534

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0421873 Not Applicable
ap * Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Nama

PHILIP L. RUSSELL

Streat Addrfss P.O. Box NMumber is Not Acceptabl

SIMMONS, SONJA'P.A.
ST NINE MILE OA‘B, SUITE 9

3288 SUMMIT BLVD., SUITE 11
PENSACOLA, FL 32503

H

Zip Code

“Y  PENSACOLA FL | %3583,

8. The above named entity.submits this statement for the purpose of changing its registered office or r
the cbligations of registered agent.

egistered agent, or both. in the Stata of Florida. | am familiar with, and accapt

SIGNATURE -
Signature, yped of printed name of registerad agani and title if applicatle.

(NOTE: Registarad Agent signature reguirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . .. $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D £ Detete TITLE [ Crange [ Addition
NAME RUSSELL, PHILIP L NAME
STREET ADDRESS | 2 EAST 9 MILE ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32534 CITY-ST-217
THLE [ eteta TITLE M Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Detete TITLE [ Change ] Addition
NAME - - NAME -
STREET ADDRESS STREET ADORESS
cry-ST-7P CITY-51-2P
M 1 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P GITY-51-2P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZP
TITLE [ pelete MLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;3)(0, Florida Statutes. | further certity that the information
indicated on this repont 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 girector
of the corporation or receiver o rustae egpeyered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

‘ &l\i\‘i‘r Lep &Wﬂ\ q / ‘B/DS 25e-477-67%9

SIGNATURE:
HG‘ATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytrme Phana




