2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 13,2005 8:00 am
DOCUMENT # P95000096918 ecretary of State

1. Entity Name
: .. 04-13-2005 90079 001 ***450.00
RUSSELL'S BANQUET FACILITIES, INC.

Principal Place of Business

4620 N.W. 13TH ST.
GAINESVILLE FL 22604

Mailing Address

P.O. BOX 14165
GAINESVILLE FL 32604-2165

[N

I

IR

2. Principal Place of Business ‘4 3. Mailing Address |

T us
Suite, Apt. #, efc. ) Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-3362537 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 "fm"b“a'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ﬁgZSQSEIL\}-V, E:g{-\t?‘é?];;-EET Street Address {P.0. Box Number is Not Acceptabie)
GAINESVILLE FL 32604 —- -—-
City FL Zip Code

8, The above named entity submits this statemem for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgannns of registered agen

Sgnaluyﬂmumed narnewgnd n(“apphcabh (NCTE- Registeréd Agent signature tequitad whan reinstating) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution.  []  Added to Fees

SIGNATURE

N OFF&EFTS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe OPFe " i.';~’ j\,}.? . 0 Celete TILE ] Change [ Acdition
NAME RUSSELL, DONALD L  ~ .° NS NAME
STREET ADDRESS | 4620 N.W. 13TH STREET . STREET ADDRESS
cnv-si-zip - (GAINESVILLE FL 32604  ° CITY-57-2P
THLE O Detete NiLE [ cChange [ Addition
WAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE ) [ Celete THLE [ change [ Addition
NAME NAME . e em ot e a e -
= - o [, - : : :
STREET ADDRESS |~ e STREET ADDRESS .
CITY-51-21P ' CITY-ST-7IP
TILE P [J Delete TITLE [Jchangs [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-4IP
TILE i [ pelete TTLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS “ v STREET ADDRESS
CiTY-§1-21 R GiTY-Si-2P
TE 0 *; D Delete e O Change ) Addition
NAME Toe NAME
STREET ADDRESS A STREET ADDRESS
D)
CITY-ST-7IP };.:- ; : CITY-ST-7IP

12. | hereby certify that the information supplied with'this fi filing doas not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with alt other likg empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




