2005 FQR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED
DOCUMENT # F77625 e Jan 28, 2005 08:00 AM ™~

1. Evity Narme Secretary of State
R.C.E. CONTRACTORS, INC.

Principal Place of Business Mailing Address-
3884 PROGRESS AVE. . HAGEN & PALEN
NAPLES FL 34104 10181 SIX MILE CYPRESS
us FORT MYERS FL 33912
Suite, Apt #, ete. ) Suite, Apt #,elc. 15t MOORE CR2E034 (10/04)
City & State o o City & State T | 4 FEINumber - Applied For
, 3 59-21 34733 ! Not Appiicat:!
Ze Country ap Country 5. Certificaie of Statys Desited  [] 9875 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent
- - R Name N o )

gla-lg_l;oghgégggs AVE Street Address (P.O. Box Number is Noi Acceptable) - B :
NAPLES FL 34104 - - —

City ) 'FL | Zip Code

8. The above named entity submiits this statément for the purpose of changing its registered affice or registered agent, or bath, Iin the State of Florida. I'am familiar with, and accer
the abligations of registered agent.

SIGNATURE i .
" Signatue typsd of prnted name o regrstarad agent and tile f applcable {NOTE Regisiared Agent signalure raguired when finsiating) . - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
- . ) d

Make Check Payable to Florida Department of Sfate ' " [l adsedioFees
10. OFFICERS AND DIRECTORS ] | IE8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PTD . O Deiste TILE [ Change [ Awi
K ELLIOT, RANDY C e LO0000202453 . ]
STAEET ADDRCSS | 1685 MCGREGOR RESERVE DR, _ SIREEF ADGRCSS [1/28/05-80107-023 150, OF
Gy ST-7i7 FORT MYERS FL 33901 CUTY-Si- P
L VPD ) ) O netete. TITLE [ Chiangé ™[] Aetiicn
NAME ILLUM, JAMES M L NAME
SIREET ADDRESS | 16663 LOST CREEK DR. TREFT ADDRESS
ury.ST-21P FCRT MYERS FL 33912 Y-St 2P
g O Oetete~ f 0ite ' [ change [ puams
NAVE hAM:
SIREEY ADDRESS SIBEE ADDRESE
ciy-Si-2IP V-5T-2P
e | 3 Detete e ' O Change  [Ta™
NAME ans
SIATET ADDRESS Sintt] AGDRLSS
CifY - §T- 2 ulT-sl-IF
¥ - [ Deets e [ changs e
HAME HAME
STREL] ADDRESS STREET ADDRESS
gy St ap LIV 4P
s S [ Delete ‘ TIE T [J Change ) M Adus
s - HAME
STRCET ADDRESS STREET ADDRESS
CliY-ST-21p DR SR BT

12. lhereby certify that the information supplied with this filing does not qualify for the exémption stated n Section 119.07{3)(1), Florida Statutes. | further certify that the informalio
indlicated on this report or supplemental report is true and accurate and Bat my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corporaton or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad. "

SIGNATURE: ¥_ 44 W Fawoy e Frecori— [ j-26-05 ; _ B

OR PRINTED NAME OF SIGNING CFFICER OR DIAECTOR Date © 7 “Devima Frone £




