2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # $34149 Secretary of State
1. Entity Name
- _ of¢ e of¢
RUSH AND PAINTER, th: (03-14-2005 90087 048 150.00
Principal Place of Business Mailing Address
8663 SW 190TH AVENUE ROAD - 8663 SW 190TH AVENUE ROAD
DUNNELLON FL 34432 DUNNELLON FL 34432
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3052654 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addiitional
Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

/?”S T - —= Name

Straet Address {P.C. Box Number is Not Acceplable)

¥V
863\SW 190 AVE RD
NELLON FL 3442

Ms. Amy Rush - n
8663 S.W. 190th Avenue Rd. City FL | ZpCose
Dunnellon, FL 34432-2860 -

8. The above named entity subn
the obligations of ragistered &y

jiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgrawta, typed of ptinted narme of registered agent and tile if asphcable. (NCTE: Regisiered Agenl signature required when reinstating} DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution,. [C]  Added to Fees

10. : 7 OFFICERS AND DIHECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE D O Celeta TILE O changs [ Addition
NAME ". |PAINTER, HARRY J NAME
STREET ADDRESS |PALMETTO WAY 12183 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-ST-7IP
e - - (D [ Detete TILE O change [ Addition
MME [RUSH, AMY J NAME
STREET ADDRESS | B663 SW 190TH AVENUE RCAD STREET ADDRESS
CIrY-S1-2IP DUNNELLON FL 34432 CIY-ST. 2P
U (1(F O | 5 M — —. [ -petete T . - — [ change ] addition
MAME SMITH, SHERRY R NAME
STREETADDRESS | 2553 SW 210TH AVE. STREET ADDRESS
CITY-S1-2P DUNNELLON FL CITY-S1-2P
THLE D [ Detete TITLE [Clchange ] Addition
NAME PAINTER, EMMA JEANE NAME
STREET ADDRESS 12193 PALMETTO WAY STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34432 CITY-ST-ZIP
TILE O Detets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE [ pelets THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptlion stated in Section 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address with all like empowerad.

SIGNATURE: Sec . F-70 05" ,@’ LT Fbf5

Anglmn vﬂoﬂpmmsn NAME OF soduns’orﬂczn OR DIRECTOR Dats Oayume Prone s =




