2005 FOR PROFIT CORPORATIO

ANNUAL REPORT *

FILED
. Jun 07,2005 8:00 am

DOCUMENT # P04000106615

1. Entity Name
RUSSELL D MINX ENTERPRISES INC.

Secretary of State

05-04-2005 90187 039 ***150.00

Principal Place of Business

16136 EUSTIS PLACE
UMATILLA, FL 32784

Mailing Address

P 0 BOX 275
EUSTIS, FLL 32727

66022063

2. Frincipal Place of Busine

171 300 SE ﬁ'm{ Y52

3. Mailing Address

TR

Suite, Apt. #. etc. r Suite, Apt. #, elc. 03292005 Chg-P CROE034 (10/03)
ity & Slal City & State 4. FEI Nymber Applied For 1

“CMO; \;Hp q;’ 20 e /37 j Ydé Nol Applicable

‘%";7 37 C“% ko Zie Country 5. Cerificate of Status Desied [ gggfq Addions)

8, Name and Addmss of Current Reglistered Agent ] 7. Name and Addracs of New Registered Agent
p— | Neme
MINX, RUSSELLD —— — e - e e -
16136 EUSTIS PLACE Street Address (P.O. Box Number is Not Acceptakle) - - - -
UMATILLA, FL 32784
City Zip Code

FL |

8. The above named enlily submits this statement for the purpose af changing its registered office or ragistered agent, or both, in the State of Florlda. | am familiar with, and accept

/?MSSQ//D /W:VK GWMID@% éf,za.df.

the obﬁgaﬁon%‘l‘yagem./
SIGNATURE : % \-,%

Sxraiure. VDRE o DrAled AMe of < 2G40 tler

{NOTE. Registtrad Agant aohatue requeed when renstaing)

DATE

FILE NOWN!' FEE IS $150.00 8. Election Campaign Financing, $5.00 mayBs

Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Foes
i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P o %\m TINE D changs [ aacition
HAME MINX, RUSSELL D NAME
STREET ADDRESS 136 EUSTISNELACE STREET ADORESS
omy-Sl-20 | UNMATIL Fm CHY-SI-2P
WLE %@9 Y % ) 3 Deiets LE [ Change [ Addition
NAE vy ﬁu" 2 g NAME
street aomess | 7 7 7305, Y52 STREET ADCRESS
M-S e M«tl{-/fﬂ 7A 37/75’ y cHy-sl- i
TINE O prete TME Ocnnge (O Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIy-s1-2F CIrY-s1-np
ME O Delete . . _J e O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Y- S1-2P CITY-ST-TP
TimE 7 etete s Dlcrenge  [J Addition
NAME 3
STREET ADDRESS SIREET ADDRESS
CATY - ST-2P Y- ST-ZP
ThE O pelee ME O change ~ [ Addition
MAME NAWE
STREL T ADORESS STREET ADORESS
CITY-51-0p cry-§1-p

12, I hereby certify that the information supplied with this fing does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the infermation
accurate and inal my signaiure shall have the same legal effect as if made under oath. that ! am an officer or direcior
& empowerad to execula this repon as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
fa/

indicated on his report of supplemental report is trug a
of the corporation of tha receiver or
changed, or on an atlachment

SIGNATURE:

s, with all ¢ther like empowered.

-05" - ﬂg— 774
& Z0 752 ys;f_%/

£
AND TYPED OR PRINTED NAME OF SIGNING OF|

SKINATU!

Dato Daytims Phora #

0D I AA A
Kussevr i) X~



