2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059622 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
RUSSELL INNOVATIONS, INC.
Principal Piace of Business Mailing Address
1662-22 RIVER ROAD 1662-22 RIVER ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Pnncipal Place of Business 3. Mailing Address | ﬂ 'ﬂﬂmmmﬂ "m Ilm Ilm 'ml ’I“l ""I m ’mlm”“’
Suite, Apt #, etc. Suite, Apt #, elc 1st MOORE CR2EG34 (10,04)
City & State City & State 4. FE| Number Applied For
59-3329228 Not Applicabte
Zp Country 2 Country 5. Certificate of Status Desirad O 58'75 Addtional
’ Fea Requivad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

?é%g—gg%[&%g%%&[} Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL I Zm Coda

8. The abave named enlity submits this statement for the purpose of changing its regrstered office or registered agent, or both, m the State of Florida | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralule yped of ponled nams o legrsiwred agenl and Lo | éppicatbls {NOTE Regisisieq Agen| aignalute requ.ed when renstating) UAIE
1"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fe? Wiil Be $550.00 TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Detete it {J change ] Addifion
HAME HINNANT, JAMES B NAME Uﬂfﬂjﬂﬂ.:{aﬂ|:|E|"3
STREET ADDRLSS | 1662-22 RIVER ROAD STREET ADORESS f}'q-""ESfJDE*ED 145-'] 12 lﬂjg. Dﬂ
CITY ST 2P JACKSONVILLE FL 32207 CITY-ST- 2F
TIiLE ] Delete TiiE [Jchange [T AddHion
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST 2P CHTY-S1-2F
TiiLE 1 petete ik EJchange [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
oITY - SF- &P Civ-5T-21P
TITLE 7 pelete THLE [dchange [ Addiion
NAM: NAME
STREe T ADCRESS STREET ADDRESS
CiIy-st-ae CilY-ST- 217
HILL O Delete TTLE ) [Jchangs [ Addition
NARAE NAME
STREET ALDRESS STRLET ADDRESS
CBY-S0-4P CHY 3E-7IP
e T etete ik [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
ciy SI-2p Iy -ST- 2P

12. | hereby cernfy thatthe information supplied with thus filng does not gualify for the exemption stated in Section 119.07(3)i}, Flonida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver ar rustee empowerdd lo execute this repott as required by Chapter 807, Flonda Staiutes, and that my name appears n Biock 10 ar Block 114
changed, or on an attacment with an address, with glf other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICFR ORDHARECTORN e Pnono A




