2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000033140

1. Entity Name
GOLD RUSH OF MARION, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90330 001 ****75.00
04-07-2004 90330 002 ****75 00

Principal Place of Business Mailing Address
907 WEBSTER STREET P.0. BOX 492722
LEESBURG, FL 34748 LEESBURG, FL 34749-2722 66410297
B S A0 0 G
912 S /fﬂl;free 7=
e . Sule por e |.0a722004  ChgP_ CR2E0GM (10/00)
City & State City & Stat N 4. FEI Number Applied For
Leesbara, FF 59-3505761 Not Appicable
i ) AV
Zip Country le3 /{ 7 £ / f Country 8. Certificate of Status Desired O gez'gesqa?:;“mal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUSS, GEORGE H '
907 WEBSTER STREET Street Address (P.Q. Box Nurmber is Not Acceptable)
LEESBURG, FL 34748
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnatura, typed or printed name of reg:sterad agent and tille if applicabla. {NOTE: Registarad Agent signaiure required when rensiahig) DATE
FILE NOW!N! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
_ After May_1, 2004 Fee wili be $550.00 _ Trust Fund Contribution., O AddedtoPees | . _
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TRE D O Delete TIRLE O Change [ Addition
NAME TALWAR, SUNIL K NAME

STREET ADDRESS | 10404 HIGHWAY 441 SQUTH STREET ADDRESS

CITY-57-2P LEESBURG, FL 34788 CITY-ST-2P
TIE [ pelete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-5T-2P CiTY-ST-2P
TITLE : [ petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-3P CITY-ST-3r .
TE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZP
e R L e e == [5F Petpty =i < TAILE ={== SR s S o e oo Ehange—< [T} Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TINE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$7-2P CHY-ST-2P

12. 1 heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

change, or on an attachment Wss, with afl other like empowered.

BIGNATURE PED Of PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Y-S0  352-360:0877

Daytime Phana #




