2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P95000096918 ecretary of State
1. Entity Name
04-09-2004 90074 039 ***150.00
RUSSELL'S BANQUET FACILITIES, INC.
Principa!l Place of Business Mailing Address
4620 NUW. 13TH ST. P.O. BOX 14165 g ! ‘
GAINESVILLE FL 32604 GAINESVILLE FL 32604-2165 4 q ﬂ 2 5 3 B 2
Suite, Apt. #, etc Suita, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-3362537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  + [ ?E?e';g;:rd;;ﬁ"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
‘ﬁgggﬁt\'ﬁ; ngg%ea T T Shcet Adaress (PO, Bax Number s Not Acceptabie)
GAINESVILLE FL 32604
City FL Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name-of regisiered agent and title if applicable {NOTE: Remustered Agent signature required when remsianng) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE DPST [ Delete TITLE [ change [ Addition
NAME RUSSELL, DONALD L NAME
+ STREET ADDRESS | 4620 N.W. 13TH STREET STREET ADDRESS
; GAINESVILLE FL 32604 ' CITY-ST-2IP
[ Delete Tme [ Change [ Addilion
NAME '
T STREET ADDRESS
CITY-5T-7iP CITY-ST-2IF
TLE Al O pelet TMLE [JChange [ Addition
RAME : NAME
o - | ~STREET ADDRESS . - e e B STREETADDRESS |- — e = e - — - e e -
CITY-S5T-2IP CITY-S1-21F
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IF
TME ] O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CIry-51-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
12. | hereby certify that the informatiol ieg’i is filinG Yoes not guality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppit ; & ang/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 re
changed, or on an attactyip

SIGNATURE;

awep

S0 552)372-9 717

sfsunun?su TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daylime Phona #
7 Lyl St )




