3o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 11, 2005 8:00 am
DOCUMENT # PS7000081334 G Secret,ary of State

1. Entity Name
J.G. RUSSELL & CO., INC. 03-11-2005 90305 026 ***150.00

Principal Place of Business Mailing Address
4864 PEREGRINE PT. CR. N. 4864 PEREGRINE PT. CR. N.
SARASOTA FL 34231 SARASOTA FL 34231
® P oo S TS IR RMIVTOmI
Ut Coug Sesenn | 4496 CALLE \eeuA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
{y & State City & State 4. FE! Number Applied For
Somncen 6 3bae seasach, BL 3dsag 6507685818 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'giﬁf:c:“onm
8. Name and Address of Cumrant Registered Agent 7. Name and Address of New Registerad Agent
. Name
glgF;BLSE’ \-;-' AV&I'ALHIAA'\“-#RT Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
L City FL Zip Code

8. The above named enlity submits xhis‘statem pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga gistered agent, '

. 5 ; ama 5 sterad agent and 1l it apphcable {NOTE Registerad Agent signatura requirad when ranstating) . DATE-

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10. = GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE P : 3 Delete THLE PRESTSSTT [dchange  [] Addition
NAME RUSSELL, J G " NAME

STREET ADDRESS —SR-N. 476 QA%SWA STREET ADDRESS

oTr-ST-7P  |SARASOTAFL@423- . 3¢ ag OTY-ST-2P

TIMLE [ Delete TITLE [Jchange  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2tP CITY-ST-2IP

HLE - O Detete ILE [ changs [ Addition
NAME N NAME o

STREET ADDRESS STREET ADDRESS

CiyY-S1-21P CITY-S1-ZIP

TITLE O pelete TME - [Jchange [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CHy-S1-zip Cliy-si-2p

THLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P . CITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. I 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jp-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, withratiottier like empowered.
F —_
SIGNATURE: £ Tem&, Kosseec 56[44 D5 94-9>ean
ts Daytime Phone #




