2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM
Secretary of State

DECSHMENT # P98000019947

1. Entity Name
RUGBY AMERICA, iNC.

Privcipal Place of Business ) Maidling Address
2813 NORTHEAST 16TH AVENGE 2873 NORTHEAST T6TH AVENUE
WILTON MANORS, FL 33334 ) WILTON MANORS, FL 33334

— { (AT

(4082004 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Fa—— FoeA T

65-0624742 hot Applicabie
. . $£8.75 Additonal
5. Ceartificate of Status Desired ] Fee Requitad

6. Name and Address of Current Registered Agent

DaTa N 15T AVENUE DO NOT WRITE
WILTON MANORS, FL 33334 : IN TH‘S SPACE

8. The above named entity subrrits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar prirtett nama of 2egisiered agent and fifls i apphcatis, WGTE Ragistaced Agent signatura required whan iifslalfig) - DATE

FILE NOW!I! £EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contritugion. [ Addedto Fees

RRE VP
NAME HAYDEN, MICHAEL P

HOO0NaLRS
STREET ADBRESS | 2813 NE 16TH AVE, (a2 /04~00085-024 150,100

THY-57-Z9 WILTON MANORS, FL 33334
NAME

STHEET ALIDRESS
CFE-ST-T

DO NOT WRITE

HRE

NAME

STREET AUDRESS
CITY-S7-Z¢

IN THIS SPACE

e
NAME
STREET ADTRESS

16 "~ OFFILERS AND DIRECTORS f

BILE PSTD o
NAME HAYDEN, JOSEPHR

STREET ADDRESS | 2813 NORTHEAST 16TH AVENUE

ORY-ST-ZP  § WILTON MANORS, FL 33334

CiTY -ST- 47 |

THLE

NAME

STREET ADDRESS
CITY-§1-3P

12. | hereby cedily that the information sup_p[ied_wim this 'ﬁii:g does not qualily for the exemption stated in Section 1 19.0?%3}{3, Forida Statutes. | {urther certity thal the information
indicated on this report or supplamental raport is true and accurate and hat my signature shall have the same legal effect as it made under oath; that | am an offfcer or director
ertrusiee empowergd fo execute this report agfenuired by Chaptler 607, Florida Siatules; and thal my name appears in Block 10 or Black {1

of the corporation or the receiyg
koidreper withfall §thar Tike eprpowers:
/L? L“i"{/"‘/ Y IF 0SOF
vr Tl 1

changed, or on an attachmp
PED OR FRINTED KAME OF SiGNWG OFFICER OR DIRECTOR Dayime Phoae ¥

SIGNATURE:




