FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000024186 03-28-2005 90066 050 ***150.00
1. Entity Name
RUSKIN UNDERGROUND, INC.
Principat Place of Business Mailing Address
102 6TH STREET NW 102 6TH STREET NW N
RUSKIN, FL 33570 RUSKIN, FL 33570
s S (ARG
Suite, Aptl. #. etc. Suile, Apt, #, el 02032005 Chg-P CR2E034 (10/03)
City & Swite City & State 4. FEI Number Applied For
59-3499929 Mot Applicatie
zp Country ap Couniry §. Cortificate of Staius Desired 0 geae'gesqgfgﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i e e e - == == =1 Name - ' - o7 o
GREENWALD-HEAD, LINDA
102 STH‘STREET NW Street Address (P.O. Box Number is Not Azceptabla)
RUSKIN, FL 33570
City FL Zip Code

8. The above ramed endly submits this slatement for the purpose of changing its registered office ar registered agani, o beth, in the State of Florida, | am familiar with, and azcept
the obtigations of registerad agent.

SIGNATURE

Eignalue, typed o printed slanw ol coglsteted Jgent ana 13k if appicauls, (NOTE: Registerod Agent signaturz taquired when rematating) DaTE
FiLE NOWI! FEE'IS $150.00 9. Election Campain Finanging . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. (0 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TWLE D O Detete TILE [ Change ] Acdition
NAME GREENWALD-HEAD, LINDA NAME
STAEET ADCARESS | 102 BTH STREET NW STREET ADDRESS
CiTY-5Y-2F RUSKIN, FL 33570 CITY-57-21F
TILE D 1 pelete TALE [ GChange T Adaition
HAME HEAD, JOHN W NAME
STREET ALLAESS | 102 6TH STREET NW STREET ADDAESS
CIY-ST-4P RUSKIN, FL 33570 GitY-81-3P
(1113 [ Delee TIfLE ] crarge ] Addition
NAME NAME
STREET ADCRESS, | _ . - - ee - fooRETADDRESS |~ - - - - - T T
iry-5T-21P CTY-ST-2P
TLE ] Dalete TILE [change £ Addition
NAME NAME
STHEET ADDRESS STAEET ADDHESS
Cliy-51-2p Cify-51-2P
(e [7) petate TLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STAFET ADIRESS
Ciry-$Y-2p CITY-ST-2P
1BLE 71 Dedete mLE 3 Change  T] Agdilion
NesE . NaME .
SINEET ADCAESS ‘ . SIREET ADCHESS o
cay-g-2p | CITY-5T-2IP

12. | hershy certify that tha information supptied with this filing doas not qualify lor the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal eltect as it made under oaihy; that | am an officer o director
of the corporalion or tha raceiver or rusise empowerad to execute this report as requirad by Chapiar 607, Florida Statutes; and that my nama appears in Block 16 or Block 11 it
changed. ¢r en an attaghment with an addrese, with alt olher live empowered.

nad ¥ Moda Cenvadd Hep? Bayfos 15 Lt -548

OR PRINTED NAME OF GIGNING OFFICER OFl DIRECT OR Daytime Prone #

SIGNATURE:

SIBHATURE AND




