2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCLUMENT # P99000049458 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
RUSTON C. ROOD, INC. :
Principal Place of Buginess Mailing Address
3506 ARIZONA DRIVE 3505 ARIZONA DRIVE
PENSACQLA FL 32804 PENSACOLA FL 32504
Suile, Apt #, elc. B Suite, Apt. ¥, efc. MOORE CR2E034 {11/03)
Ty & Sate B City & State — 3. FE! Number Appied For
59_-36_09361 Mot Applicable
Ze Country Zp Countey 5. Cenificate of Stalus Desired 0O gi‘gsq Sf:éﬁonal
6. Name and Addré;s of Current Registered Agent 7. Name and Address ot New Registered Agent
N
ame:
gg(%DAF\:‘I%%TI\?AN[%IVE Street Address (P.O Box Number is Nat Acceptable)
PENSACOLA FL 32504 =
_ Cily — FL I Zip Cade

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, | am familiar with, and accept
the obliganans of registered agent.

SIGNATURE

Signalure yped of prmted name of ragislered agent and tite if apphicable. {NOTE Rag stered Agent signature required When roinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 > 5:32::iﬂi?ﬁf&?::mm il fdst;gﬁchgzisa °
Make Check Payable to Fiorida Depariment of State
10. ~ OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete I I [Jchange L Addition
NAME ROOD, RUSTON C NAME 000005 .
STREET ADDRESS | 3508 ARIZONA DRIVE STREET ADDRESS ] ;E’&;BH_BD%EQEG 13 150.00
CITY -ST-2P PENSACOLA FL 32504 CiTY-51-20P 0 B * T
TmE [T pelete TITLE 3 Charge [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
STV -SY-TIP CiTY-§1-7P
TINE [ pelete THLE O Change 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P LTy -$T- 19
THTiE T elete i3 TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Cary-sT- 4P N
THLE 1 Delete THLE O Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-Z1P GITY - $T- 2P )
TILE £ pefete TILE [ Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-ST-ZIP .

12. | hereby certify that the information supplied with this fling does not qualify for the exemnption slated in Section 119.07(3)(i}, Flerida Siatutes. § 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 i made under oath; that I 2am an officer or duector
of the corporation or the recever or trustee empowered Lo execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an atl t ddress, with all other like empowered. _ -

SIGNATURE:

| .L.a?jk//zg/og £s0 391930

Daytine Phone #

IGNING OFFICER ORDIAEETOR



