2004 FOR PROFIT CORPORATION
~ ANNUAL-REPORT

FILED
__ Mar 22,2004 08:00 AM

(

DOCUMENT # P95000076846

1. By Name
RUFS POTATO COMPANY, INC.

Secretary of State

Mailing Address

P.0. BOX 440
SAINT AUGUSTINE, FL 32085

Principal Place of Business

200 NEALSON ST

HURLOCK, MD 21643 US

DO NOT WRITE IN THIS SPACE

5. Neme and Addresa of Current Registersd Agent

KEMNETH R KRESGE, CPAP
403 ANASTASIA BLVD #1
ST. AUGUSTINE, FL 32084

R

03172004  No Chg-P CR2ED34 (10/03)
4. FEl Number ApplisdFor |
59-334381¢ . Not Appiicable
; . . $8.75 Additional
5. Cemﬁcaze‘ 01 ?;tat\.ls“r Des;req_ B Fee Rocured

DO NOT WRITE
IN THIS SPACE

g

N - - - - " & N L T e e R AR 0 e S b ot
8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agant, or both, in the State of Florida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE

i

'y «  mome. - £

sigratre, yped of prirced nama at cagisteced agent and fide if applicable.

QIOTE Registured Agert sigratura raquired whaen relnstalingy

DATE

P

9. Elgction Campaign Financlng

v
FILE Nowill FEE IS $150.00 Trust Fung Contribution.

Afier May 1, 2004 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, “CEFICERS AND DRECTRS . T

e B

HANE, JONES, GREGORY W
STREET ASORESS | 8T DOLPHIN PRIVE

Y- 57 8T. AUGUSTINE, FL 32084

L LER0mELE :
Hpdd/0-RNNe-E 150,00

e ]

NAME JONES, MARK H

$TRECT ADORESS | 5 CRABSOLDI STREET
orv-s1-2P | 57. AUGUSTINE, FL 32084

TE

NAME

STREET ABDRESS
CITY-51- 87

DO NOT WRITE

RLE
pAME
STAEEF ADDRESS
ore-gr-29 ) . L.

L
NAME

STREL} ADURESS
ETY-ST 2P . . -

I0LE

NAME

STREET ADDRESS
LTy -S1-20P

IN THIS SPACE

-

12. | hersby certify that the information suppfied with this filing does not qualify for the examgtion stated in Section § 39.07%:’3!}(5). Florida Stuzas
accurate and thal my signature shall have the same legal effect as if made under oath: thet | am an officer or direcior

indicared on ihis repon o supplememal report is true & : ;
of the corporation of the receiver or trustes empowared (o exacule this repar! as required by

changad, or on an altachrmeny wigh an agdrass, with all cther ke empowered,
SIG NATURE?%? M Qﬁ% MPRIL HeSom

further cartify that the information

Chapter 607, Florida Statutes; and that my name appears in Slock E(Btﬁwck 11

smwﬁ‘u% ¥ #ED OF PRITED NAME OF SIGNING GTFICER OR DIRECTOR

e N A 2 P o

Tale Diaytine Phone #

- . =i R




