2005 FOR PROFIT CORPORATION

ANNUAL 'H'EEQBT (AR) FILED

DOCUMENT # P97000094239 Feb 21,2005 08:00 AM
Secretary of State

1. Entity Namea

PAMELA RUSH & ASSSCIATES, INC.

Principal Place of Business

Matling Address

103 BOUGH AVENUE 103 BOUGH AVENUE
CLEARWATERFL 34820 CLEARWATER FL 34620

Suite, Apt #, ete. - - Suite, Apt, ¥, etc. ) ) ) ’ 15t MOORE . i CR2EC34 (10/04)

City & State - T Clty & State i 4, FEI Number Applied Far

58-3476006 Not Applicable
Zp Country ae Cauntry 5. Certificate of Staius Desired | ‘?‘g'giafe?b“a*
6. Name and Address of Current Ragistered Agent " 7. Name and Address of New Registered Agent ]
s el i S — s —

?gggb%ééhl{"lEkeEJNUE . Street Address (P.O. Bax Number is Not Acceptable}

CLEARWATER FL 34620

City ) FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its régistered office or reglstered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent. j . )

SIGNATURE

Signature. typed or pamied nams ofregistited agant and tite f anploable T (NOYE Registerad Agert signatse required whan rainslatng) DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. {1 Added lo Fees

10. | OFFTCERS AND DIRECTORS : 11. o ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TS o L pelete i BN ) [] change  [] Acdition
NAME RUSH, PAMELA J i NAME
STRECT ADDRESS | 103 BOUGH AVENUE STREE | ADDRESS
Ciiy-S7- 2P CLEARWATER FL 34620 oiy-§7-0P
e ) - S Clpete  § mie oo e e, JChange [ Addition
HAME NAME - HERIT 5 71
o gt o ma R b2 -
STREET ADDRESS SIRFET ATDRESS e /2 LAO5-B00E30-023 150,00
clry-ST-28 Ty ST 2P
i S B " Opsete N wme ' ' [Jchange [ Addition
NAME NAME
S1REET ADDRTSS STREET ADDRESS
CITE-ST-7P H CITY-ST-7p
e T Jpatete i T ] Change ) D Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
ey Sinze CTY-S7- 29
jm T T Delete T S ~ [Jchge  [J Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CHY-§1-2P CIY-S1- 2P
TiL T T i O pelete N EE - T [JGhange [ Addilion
NAME NAME
STREET ADDRESS STRTCT ADDRESS
Oy 5T 1P i £ ST 2P

indicated on this report or suppleménial rgport is frue and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the corporation ar the receivertr trusiée empowered 10 exegute this report 4s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentAith an £ddress, with e ampowered.
Imsls o RuUSH .2/)3/05— 72]-53)- 423

SIGNATURE: , i !
. SIENAYAE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR a1 Bavtme Phone £

12. t hereby certigtha't the infarmatian pZSE with this t::i:ng does not qualify for the eXemption stated in Section 119.57(3)(, Morida Statutes. | further certify that the information
i




