2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000003921 )

1. Entity Name - -

R.C.B. OF HIGHLANDS COUNTY, INC.

Principal Place of Businass M’éiling Address -
103 SOUTH RIDGEWOOD DR 103 SQUTH RIDGEWOOD DR
SEBRING FIL. 323870 ) SEBRING FL 33870

2, Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2005 08:00 AM
Secretary of State

| I

|

ﬂ

A

il

I

Suite, Apt. #, etc. Suite. Apt. %, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State o 4. FEI Number Applied For
65-1071158 Not Applicable
2n Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
— — v Sl — — - —

CRUMLEY, RHONDA
113 SOUTH CIRCLE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL'Fip Caode

8, The above named entity submits this statérmient for the purpose of changing its ragistered office or réglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Si@naturs, ped of pTintad rama of registered Ggantand tite F applicably

NOTE Ragstbrad Agent sighaturs raquirad when minstating]

FILE NOW!!! FEE |$ $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to ngrida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
TrustFund Contrbution, [T]  Added to Fees

10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TINE vp i B A T T [ Change [ Addition
NAME CRUMLEY, RHONDA NAME

STREET ADDRESS | 103 SOUTH RIDGEWOQD DR STRECT AQDRESS

CiTY-S1.- 2P SEBRING FL 33870 city - §3- op

e p T T T 21 Delete VIl ) O Change L[] Addition
NAE WHITLOCK, JAMES W HAWE UOD00a21 1532 -

STREET ADDRESS | 103 SOUTH RIDGEWOOD DR STREET ADDRESS 02/03/05-BOC12-008 15000 }
CIiY-5T. 2P SEBRING FL 33870 CIty-5T- 7P

TINLE ST R L1 Delele l Tt 0 Change [ Addition
NAML WHITLOCK, KATHRYN J NAKE

STREET ADDRESS {103 SOUTH RIDGEWOOD DR STAEET ADDRESS

CITY-5T.71P SEBRING FL 33870 CITY.ST- 2iP

Tl - 1 Delete g [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 24P CITY- ST 7P

L T - 1 Detste ME [ change [T Addition
HAME HARE

STRETT ADDRESS SIREET ADDRESS

Y- ST-2IP GHY ST

i3 "3 Delete TE CJcnange  [[J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Y- ST. 2P CITY 51 7

12. | hereby carﬁiﬁ that the infermation supgtied with tis filing does not qualify for the exemption stated in Secticn 119.07(3(, Florida Statutes. T further certify that the information

indicated on

is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executs this reporc'!i as required by Chapter 607, Florida Statutes; and that rmy name appegrs in Block 10or Block 11 §f

changed, or on an attachment with g

SIGNATU

drass, with all othe: like empo

5 RRARG

‘?eunrun: AN TYPED o‘t PRINTED NAME OF SIGNING OFFICER OR D
1Yy s H -

CTORY

J{D&m x,x%::& m\\\&nﬁk \\‘3\

ﬁ)avtme Phone




