= FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

.__ANNUAL REPORT Secretary of State
DOCUMENT # P32967 07-23-2004 90006 015 ***558.75

1. Entity Name

RUPP FINANCIAL iNC.

Principal Place of Business Mailing Address
1250 24TH ST : 1250 24TH ST NW _
SUITE 300 _ SUITE 300 44049586
WASHINGTON, DC 20037 us WASHINGTON, DC 20037 LS
Suite, Apt. #, elc. ! Svite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
1l
City & State City & State 4. FEI Number Applied For
' 52-1500397 Not Applicable
Zi t Zi
® ; Couniry : P Country 5. Certificate of Status Desired B[ $8 75 Additional
. 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-JRS:MANAGEMENT-COMPANY = ——=—rmsmmme oo s s | i oo oo v 2 e =l [P
5705 LAKE DRIVE. Street Address (P.O. Box Number is Not Acceprab!e)
PANAMA CITY, FL, 32404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name ol registerod agent and Ntla il applicable. {NOTE: Regislered Agont signature required when reinstating) DATE
N
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trubt Fund Contribution. O  Addedto Feos
10. 1 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ™ pelete THLE [) Change [ Addition
NAME RUPP, STEVEN ) NAME }
STREET ADDRESS | 1250 24TH ST, NW, STE 700 STREET ADDRESS .
CITY-ST-2IP WASHINGTON, DC w : CITY-ST-ZIP
TIFLE S s« - [ petete TNLE [ Change [ Addition
NAME SUMNER JOE D NAME
STREET ADDRESS | 608 S7 TYNDAL PARKWAY . STREET ADDRESS
CImy-ST-2IP PANAMA, CITY, FL CITY-ST-2IP
TMLE O petete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§1-21P CiTY-ST-ZIP
{1 Sl M . — oL L-Obéee” T _f mme . ———— =T e “[E)iChange:- -] Addition
pir . B N J:
NAME i NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P ' : CITY-ST-21P
TITLE i [ Deiete TITLE ) . [JChange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ' CITY-ST-2IP
TITLE I O Delete TITLE [ Change [ Addilion
NAME ; NAME
STREET ADDRESS ; ‘- STREET ADDRESS
CITY-ST-2i8 - i / CHTY-ST-2IP
12. 1 hereby certily that the information supg e yfith his filing dges not qualify for the exemption stated in Section 119 0?$ J(i}, Florida Statutes. | further certify that the information
indicated on this regort or supp!ememe brtis true angd ZFcurale 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 rece\\«'er > 7 off srmpowers xecute 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 attachment 5 i er dke empowered.
" -
SIGNATURE: 7/ 7/@‘/ 202 203118
0 "SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




