2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 20, 2005 8:00 am

DOCUMENT # P04000046464

1. Entity Name
RUFF'S SETUP & TEARDOWN INC

Secretary of State

01-20-2005 90026 030 ***150.00

Principaf Place of Business

3538 LINDSEY ST
DOVER, FL 33527

Mailing Address

PO BOX 1596
DOVER, FL 33527

A0

2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01442005 Chg-P CR2E034 (10/03)

Cily & State City & Staie 4, FEI Number Applied For

. T B s = - Lo~ /123 /)3 0% Not Applicable
® Country Zip Couniry 5. Cerlilicate of Status Desired N} $8.75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L. Name

ROBISON, DEANNA

3538 LINDSEY ST Swreel Adtress (P.O. Box Number is Mot Acceplable)

DOVER, FL 33527

City

FL l Zip Code

8. The above named entity subrmils this stalement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. . :

SIGNATURE.L "

Signature, iyped or printed name of regisiered agent and tiia f apphicable. (NOTE, Repistered Agenl signature requred when reinsiating) DATE

.

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees : N

10. OFFICERS AND DIRECTORS 1%, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Detete THLE 'T' Trews—re s 7] Change ﬂ Addition
NaME ROBISON, DEANNA NAME Robesbn , R Ob: ;’L :

STREET ACDRESS | 3538 LINDSEY ST smestaooress | 35 BY LDy

or-s-zp | DOVER, FL 33527 orvsi-ze | DoVl F.H357

TtNE A\ 1 betese TiLE [T Change [ Addilion
HAME HAMPTON, JOHN HAME

STREET ADDRESS | 1003 CASON ST STAEET ADDRESS

CIY-5T-2IP PLANT CITY, FL 33563 CITY-$7-21P

L[ S —— e e O e o Dl Ghange {1 Audiion
HAME HAME -

STREET ADDRESS STREET ADDRESS

CATY-ST-2P . CiTY-51-2P

TLE O pelete TLE [Jchange  [T] Additicn
HAME HAME

STREET ADDRESS - STREET ADDRESS

GiTY-ST-ZiP CITY-51-21P

TILE [ Datete TMLE [3Chenge [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ewstre | .., L. CITY-SI-21P

TIMLE L R N L S [ Deete TILE [ Change [ Addition
NAME ‘ ) ) t NAME y

STREET ADDAESS . , STREET ADDRESS o
CITY-S1-2IP - - - CITY-51-21P -

12. 1 hereby cerlify that the informaiion supplied with this filing does not gualily for the axemption statad in Section 112.07(3)1), Florida Statutes. | further certity that 1he information
-indicated on this repert or supplamental reportis true and accurate and that my signature shall have lhe sama legal effect as it made under oalh; that | am an officer ar diractor

+of the corperation or the receiver or trustee empowered 1o executs this report as re:
" changed. or'on an altachment with an address, with all other like empowssd: -

SIGNATURE:

r

O.é’afwww_

- [-17-0%

quired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

g£03-Y14453

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytume Phone #




