2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 09, 2004 8:00 am

DOCUMENT # s30783
bbbt ecretary of State
RUSTICALA INC 04-09-2004 90059 040 ***150.00
Frincipal Place of Business Mailing Address
3840 MARINERS WAY 3840 MARINERS WAY
575B 5758 23049401
CORTEZ FL 34215 CORTEZ FL 34215
Suite, Apt. #, efc. Sulte, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0248312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';iafg‘“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name = . __
IélahA%EhIA\IAShIEIPEEE-I\-{\IIXEYA Street Address {P.0. Box Number is Not Acceptable)
575B
CORTEZ FL 34215
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

" SIGNATURE
Signature. yped o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatse required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME LINGENS, CHRISTINE A. NAME ’
STREET ADDRESS | 5360 GULF OF MEX DR #105 STREET ADDRESS
omy-se-2P © |LONGBOAT KEY FL CITY-ST-ZIP
TITLE 1 pelste TITLE [[] Change  [] Addition
NAME NAME
STREE? ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-SF- 2P
TITLE [ Delete TITLE [) Change  [J Addition
- NMVlE' — - . - - - X — NAME -_ - . e - " - .
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2P CITY-SF-ZiP
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-2IP CHTY-ST-ZiP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZiP
TITLE [ velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 74P

12. | hereby certify that the information supplied with this filing does nict gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 carporation or the receiver ar trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: (s rz - A Lerns 7%2 / o DY -3 JIDT

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phang #




