2004 FOR PROFIT CORPORATION: FILED

= - —=ANNUAL REPORT‘(AR: ————  Apr 06, 2004 8:00 am —

DOCUMENT # S16645 '- ecretary of State
RUKAB & ASSOCIATES. INC 04-06-2004 90025 022 ***150.00
Principal Place of Business Mailing Address
i51 15 AVES §51 15 AVES !
JéCKSONVILLE BEACH FL 32250 J»gCKSONVILLE BEACH FL 32250 .
U U
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/05),
City & Staie City & State 4, FEl Number Appiied For
59-3038659 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gi'gfqli?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e S = e el | Name . e .
SEEELINEDDE\'SQEEE?\IT DR Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQ
JACKSONVILLE FL 32202
City Zip Code
FL

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

SIGNATURE
Signatura. typed or prnted nama of registered agent and title d applicable, {NCTE. Registered Agenl signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
PST O oelete TiTLE [ Change [ Addition
NAME: RUKAB, TONY M NAME
STREERADDRESS | 351 15TH AVE SO, SUITE A STREET ADDRESS
" CITY-ST-2IP JACKSONVILLE BCH FL 32250 CiTY-ST-2IP
TME D ] pelete TME [J Crange [ Additicn
NAME RUKAB, TONY M. NAME
STREET ADDRESS | 351 15TH AVE S0.,-.SUITE A STREET ABDRESS
CITY-5T-2P JACKSONVILLE BCH FL 32250 CiTY-51-21P i
TE - - - O petete = - TILE - . 7] Change . ] Addition | —
NAME - - B et R I R B V.15 |- W -, - - EE e - B _—
STREET ADDRESS - . oL _ . | sreeT AvDRESS
CITY-ST-2IP CITY-ST-2IP
e O Defete TIME O change  TJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - L CITY-ST-ZIP
TTLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZP
TITLE L] pelste TITLE {] Change  [J Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certity that the information

indicated on this report or guppreriental 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 corporaticn or t trustee empowered 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atfdchment withfan address, with ajfother iike empowersd.

. 7 ong . Ruicnd ‘7//

A 4
“—STENATURE AND D OR PRINTED NAME OF SIGNING orncsn CR DIRECTOR ' pae ( Daytime Phane #

SIGNATURE:




