2005 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P95000097274 ecretary of State
1. Ensty Name 04-13-2005 90079 001 ***450.00
RUSSELL ENTERPRISES OF ALACHUA COUNTY, INC.
Principal Place of Business Mailing Address
4620 N.W. 13TH STREET P.O. BOX 14165 VULV U e
GAINESVILLE FL 32609 GAINESVILLE FL 32604-2165 :
s s R EUNETOEA AN
Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For
59-3362208 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired a ?eae'ggﬁﬂm"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name A
Egzs(;s ElLVL\i D.lg-ﬁ_f lé?RLEET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32604
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaiwe, typed o pnnted name ol regrsterad agant and ulle i epphcable {NOTE Registered Agent signalure reduired when einslalng) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
DPST O petete TITLE {1 Change [ Addition
RUSSELL, DONALD L NAME
STREET ADDRESS [ 4620 N.W. 13TH STREET - STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32604 CITY-ST-2P
TILE O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-21P
TITLE O petete | R [ change [ Addition
NAME . ) 2o NAME ’
STREE) ADDRESS o B " § STREET ADDRESS )
cny-st-zp - | - Tt N oorvstap B N B
TLE O Delete TITLE - [Qchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P )
TILE O Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
tny-s1-2IP [ crv-si-ze
me [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or en an attachment with an addrass, with sl other like empowerad.
D). Busset/ Hblos~ 352)372-9767

SIGNATURE: ‘
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ale Dayime Phone #

R |




