2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

1. Entity Name

RULON, INC.

DOCUMENT # P94000015436

ecretary of State

04-06-2004 90025 018 ***150.00

Principal Place of Business

2302 SW SALA ST :
PORT ST. LUCIE FL 34853

Mailing Address

2302 SW SALA ST
PORT ST. LUCIE FL 34953

PT ST LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address “II“ | I II I'”"II |||| |m||| h iII|
Sufte, Apt. #; etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0477511 Not Applicabie
ap Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v mmeommet = e ad - s o~ me .Name_ P e et S e
RUBBO, WAYNE
Q. i A tabl
2302 SW SALA ST Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registered agent and titie f apphcable.

{NOTE: Registered Agent signaluig reguired when reinstating)

DATE

9. Elaction Carnpaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ petete TME [J change [ Addition
NAME - NEWLON, SONDRA J NAME '
STREET AQORESS | 2302 SW SALA ST STREET ADDRESS
CITY-S1-2P PORT ST. LUCIE FL 34953 CITY-ST-ZIP
TITE VP! (e TITLE (3 change [} Addition
NAME NEWLON, SANDRA NAME
STREET ADDRESS | 2302 SW SALA ST STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE FL 34953 CITY-S7-2IP
TITLE PS [ Detete TITLE [ change [ Addilion
HAME RUBBO WAYNE “=—— s e+ ot s isree o = B NE ¢ SRS v T e - e R e
STREETADDRESS | 2302 SW SALA ST STREET ADDAESS
CIy-ST-4P PORT SAINT LUCIE FL 34953 CITY-5T-2IP
THTLE [ Delete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7IP
TILE {1 Delete TiME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. i hereby certi

of the corporation or the receiver or trustee empowered 10 &

changed, or on an attachmenjwith an address, with alj other life e

SIGNATUR

that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

TURE ARD TYPED OR Pﬁ)ﬁrlabhms OF SIGNING OFFICEH OR DIRECTOR

6}[0’&! loU (rw)33¢-/td

Date , Craytime Phang #




