2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000023608

1. Entity Name o et

RUSKIN COMFORT MOTEL, INC.

Principal Place of Business

1804 US HIGHWAY 41 SOUTH
RUSKIN FL 33570

Mailing Address

RUSKIN FL 33570

1804 US HIGHWAY 41 SOUTH

2. Principal Place of Business 3. Mailing Address

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 029 ***150.00

|

JGHAN D

Sulite, Apt. #. etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-3436123 Not Applicabis

Zin Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired
enificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m et s

CREASON, CHERYL EA
105 7TH AVENUE NE
RUSKIN FL 33570

"BuawtA - DieAg:

itrf,et Add;ess ((iE%Num er is Not Accep‘tﬁi) Sou-:\— h

o R\L‘\\C\ ™

FL Zip CcadBe___I O

B. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agont and title if appheable

(NOTE: Regstered Agent signature requiced when reinstaing) DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11.
TITLE PD O velete TITLE [ Change ] Addition
HAME BHAKTA, DIPAK NAME
STREET ADDRESS | 1804 US HIGHWAY 41 SOUTH STREET ADDRESS
CITY-§T- 2P RUSKIN FL 33570 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addilion
NAME el T s TR s e RONAMET Tt - T e - : -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE [ pelete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detate TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 7 Defete M [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. Thereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: ___ 20/ ekt .

o l27)eyd (Vs y3yYs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



