2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 . FILED).

DOCUMENT # P96000088741 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
RUSSC FINANCIAL RESOURCES, INC. y
Principal Place of Business Mailing Add}esg ’ ) B o
4107 WEST HORATIO 4107 WEST HORATIO
TAMPA FL 33609 TAMPA FL 33809
e e I 111110 AT
Suite, ApL #, etc. Suite, P-F-lt # elc, ) T ) MOORE © CRZEO34 (1 1]03) o
City & State o City & State 4. FEi Number - Applied For
A 59'34?_3272 __|Not Applicable
zp Country op Country 5. Certificate of Status Desired a Eg'gg !fltfedc';ﬁ"nai
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) ) Name T ) ) o
A AN L NMENT STREET Stoet Address .0, Box Nomber s Nor Amesmianio)

PENSACOLA. FL 32501 — —~ — —_—

City ' FL l Zip Cads

8. The above named entity submits this staternent far the purpose of changing 1is regisiered office of registered agent. of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i S -— —

Signatura. hpaa of gentcd rama of reqistered agent and 1ite f apphicable. " NOTE Regstéred Apent sgnalura required whon };;sta:ing) © DATE
' e O e T ——
- FILE NOW!! FEE I? #5000 B 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ° - Trust Fund Contribution. [0 Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN T1
THLE P [ pelete WL [ Change [ Additicn
NAME RUSSO, TERRY L NAME ! JUﬂUDﬂUE%DES
STREET ADDRESS | 4107 W, HORATIO STREET ADDRESS 246 ;"54“35151’“{}23 i50 QB
CIry-ST- 2P TAMPA FL 33609 CITY-ST-2p
e "0 Delete TITLE ClChange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
THLE [ Detete e o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57- 7P CITY-ST-2p
TIE ' I Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 21 CITY-ST- 2P
TITLE ' IDciee [ e O] Change ] Addifion
NAME NAME
STREET AUDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE Dlostere  § T ' © [Ochage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 Iy -ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under oath: that ¥ am ar officer or director
of the corperation or the receiver or tru powerad 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 13 if
changed, or on an attachment wi address, with all other ke emp red,

SIGNATURE: _~ /Lt ( A 77 %/‘}/Of B3 288-037

SIGNATURE A'y'men OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Dayima Phone #




