FILED
2005 FOR PROFIT CORPORATION ' Feb 18, 2005 8:00 am

'ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000104075 02-18-2005 90045 033 ***150.00

1. Entity Name

RUSTY M JACKSON INC

Principal Place of Business Mailing Address YSUU1lJi00

6735 SE 180TH AVE RD 6735 SE 180TH AVE RD

OCKALWAHA, FL 32179 OCKALWAHA, FL 32179

F e v IRERAAHRW T
Suite, Apt, #, eic. Suite, Apt. #, atc. 02042005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For

20 = (3G T(33— Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required

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

Name
~JACKSON, RUSTY M R =

6735 SE 180TH AVE RD Strest Address {P.C. Box Number is Not Acceptable)
OCKLAWAHA, FL 32179

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad or priried name of agsnt and ute i (NOTE: Registered Agent signatura required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P " [ Delete TTLE [Jchange [ Addition
NAME JACKSON, RUSTY M NAME
STREET ADDRESS | 6735 SE 180TH AVE RD STREET ADDRESS
CITY-S8T-2IP OCKLAWAHA, FL 32179 CITY-S1-21P
TITLE [ pelete TALE [0 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-21F CITY-8i-21P
TLE [ pelete TLE [J Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-56-21P CIFy-51-2P
TINE 3 Delete TITLE o [Jchange [ Addition
NAME - P . -
STREE? ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-2IP
TMEE O pelete TILE [ Change [ Adeition
NAME RAME
STREET ADORESS STREET ADDRESS .
CITY-51-2P CITY-5T1-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07¢3)(i). Florida Statutas. | further certify that the information
indicated on this repori or supp eport is trua and accurate and that my signatuwre shall have the same legal effec! as if made under oath: that 1 am an officer or director
of the corporation or the recejwer or irusgbe empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attach t with andddress, with all other like empowerad. i

ot

oo Rusly Tadkeo,

SIGNATURE AND TYPED OR PRINTED Nauféryﬁma OFFICER OR DIRECTOR? Dale Doyume Pricne #

SIGNATURE:




