FILED
" 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F77625 04-12-2004 90255 004 ***150.00

1. Entity Name
R.C.E. CONTRACTORS, INC.

P
A .

F’rnclpal Place of Busmess ' Mailing Address

i ndAaog . g \ . g e
3884 PROGRESS AVE‘ ' : 3884 PROGRESS AVE.
NAPLES, FL 34104 Us \ . NAPLES, FL 34104 US ‘
) R AN S I I
R HIIHII\HHIIH\II\II\HIHII\IHII\IHI\|HIII\II\IHI\INI\IHIIHHII\
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2184733 Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired 0 %Si.;lfql.:;d&nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - P - Narme S e .
ELLIOT RANDY
3884 PROGRESS AVE Streel Address (P.O. Box Mumber is Not Acceptable)

NAPLES, FL 34104

City FL Zip Code

8. The above named entity 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
,', Signaiurs. lyped or prinled name cl registersd agenat and tite il sppheahile. (NOTE: Reg:stered Agent slg!\a1|fre.rsqu:igd when reinslating) |, . ] DATE e ,
FILE NOW!IlI! FEE |$' $150.00 9. Election Campa\'gn Finansing $5.00 May Be - ST o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PTD O petete e Fro s Change [ Addition
NAME ELLIOT, RANDY C NAME ELsOTT, RANDY &,
STREETANDRESS | 5222 FAIRFIELD DR. STREET ADDRESS | /6 5 /?70@2560;2 RESERVE DQ
CIEY-ST-2IP FT. MYERS, FL CITY-ST-2P FoRkT myeRs Fr. 339/}

r

TITLE VPD [ Delete e VPD I Ghenge [ Addition
HAME ILLUM, JAMES M NAME Teeum, JAMLS A1
STREET ADDRESS | 19227 VINTAGE TRACE CIR STREETO0RESS | /9643 Los » CRELe. DIL
CITY-ST-7IP FORT MYERS, FL 33912 cny-S1-7IP FoRkr nvers o 3392
TITE O oelste TME ' [ Change (] Acdition
HAME HAME
STREETADDRESS | R —e .. .1 STREET ADDRESS
CITY-ST-7IP : CITY-51-2IP
TmTLE [ etete TIILE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 77 CITY-ST-2IP
THLE . O Delete TITLE {J Change  [[) Addition
MAME - y L . ' NAME ' T ST T i - :
STREET ADDRESS | T C o STREET ADDRESS T v o T T !
CITY-ST-2P : ) . CITY-ST7- 2P . '

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapler 607. Florida Slalutes and that my name appearr in Block 10 or Block 11 if
_changed, or an an attachment wi address, with alt other like empo ered - - - X

SIGNATURE: ¢/ 7 S A-5-0¢
hﬂ?ﬁﬂ%%ﬁhﬂ?z :‘A“EL&EEEZN‘} (:;F?ER R DIRECTOR Date Dayurna Phana #




