2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] _ Mar 15, 2005 8:00 am

DOCUMENT # P04000127128 Secretary of State
. ity N

1. Entiy Name 03-15-2005 90025 019 ***150,00
STEVE RUSSI INC
Principal Place of Business - Mailing Address
PO BOX 180866 PO BOX 180866
TALLAHASSEE FL 32318 TALLAHASSEE FL 32318

Sute Apteoete. |7 SueAptaet. . .o o - 13t MOORE ~~ " "CR2E034 10/04)

City & State Cy&sme , FEI Nomber Applied For

ao 15772 (;Ll./ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desned [} $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON

58 SIOUX CIR Street Address (P.0. Box Number is Not Acceptable)
HAVANA FL 32333

City F L Zip Code

8, The above named entity submils this statement for the purpose of changing its legls:ered office or registered agent, or both, in the State of Florida. | am familiar. with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of tagistarad agant and utle it appicabla. {NOTE: Registared Agent signature raquired when nstating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Addedto Fees

QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTCRS IN 11

[ Delete TME [ change [ Addition
NAME RUSSI, STEVE NAME
STREET ADDRESS | PO BOX 180866 STREET ADDRESS
Cy-S1-21P TALLAHASSEE FL 32318 CITY-51-21F
TILE \'i . O Delete TITLE [ change  [J Acdition
NAME GRINER, RICHARD NAME
STREET ADORESS | PO BOX 180866 STREET ADDRESS
CiTy-ST-2IF TALLAHASSEE FL 32318 CIY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
SIREETADDRESS & - . - N _STREETADORESS [ e - - - —_—
orY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIME O pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2P
TILE [ pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Gily-§T-21P CITY-S3-7IP

12. | hereby certify that the infgrmation supplled ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report r‘ pplementaleefort is fog and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the gk ej dstee empowerpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy n address, with &5@
'SP 768
- oS5 -

all other like ermpowerad.

A" S I-

FRINTEMHIAME OF StGMING OFFICER OR DIRECTOR Date Dayieme Phane #




