2004 FOR PROFIT COBPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Name 1% Secretary of State
RSS-CMHY, INC.
Frincipal Place of Busingss . Mailing Address
745 PINEWOOD AVE 745 PINEWOOD AVE
LAKELAND FL 33801 LAKELAND FL 33801
i T ARG RAC
Suite, ARt #, efc. ] Swite, Apt #. etc ' ‘ ] MOORE CR2ED34 (11/03)
City & State ' City & Sete 4. FE! Number . T Tapoiea o 1
. L 59-1 233{99 [ [MetApplicatte
Zp Country ap Country 5. Certthcate of Status Cesirecd It} gese'gfqum‘ﬁm’"ai
€. Mame and Addres_s' of (':uﬂentlﬁegisiered Agent . 7. Name and Address of Né‘t; aegistered Agent
Narne
gﬁTS&EESVE%LCE)—IE) AVE. Swoot Address {P.O. Box Number & Nt Acceptable) —
LAKEEAND FL 33801 ————— —— = —
Tit ' — Tip Code
| =Y - FlL.

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, of botly, in the State of Florida. { am familiar with, and accept
the obiiganons of registered agent.

SIGNATURE R . - N R - L . —
Signaiure, Wpad of prirted name of regesterad agsnt and e if appheania. {NOTE Regstared .f'cgenl sigratue reguted when m‘mmg}r DATE ) .
3] ;
Aﬁ:uifaN-?":'é; I;]eiﬁ l?{iﬂﬁgégg i 9. Elechon Campaign Financing £5.00 May Be
r May 1, 2004 Fee will be - : Trust Fung Centribution. T3 Added to Fees

Make Check Payable to Floritia Department of St_ate_ ) i
0. ’ " OFEICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 18
e P C1 belste THeE Tichage  [J Additon
HARL SM‘TH,ESTELLE NAME “‘ I -5 g -
STREEY ADDAESS {845 PINEWOOD AVE. STREET ADDAESS r!-*:, j%éjgsg?gg-ﬁ%%fg[]? 1 CG DB
orY-ST-2p [LAKELANDFL B _ ~ fomsize it ’ i
TRE W T3 Belete TIRE JChange [ Addition
HARE SMITH, EDGAR 1 NAME
STREET ADDRESS | B45 PINEWCDOD AVE, STREET ADDRESS
CITy-57-2F LAKELANDFL . . L L f cmestae ) o
TIE T 1} Delnte ‘3 TME O change 3 Addiion
NAME ASBURY, VORIA I NakiE
STREET ADDHESS | 102 MELS DRIVE STREET AGDRESS
CTY-57-2P EAKELAND FL ) ciry -5t 2P . L
me 1 Datete HRE [DJomange 7 Adaition
HAME I NAME
STREET ADDRESS STREET ADDRESS
Ty -SE- 2P _ ) L CHTY-SF- 1P _ 7 .
bijets 1 Deiete RRE [ change [ Addition
NAME NAME
STRELT ADDRESS I STREES ADDRESS
oy -ST- 2P - i . G -51- 7P o )
WIE ] Detete TALE [ chenge ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- §T- 2P B . % caesnp ) B

12. | heraby certify that the miormation sugglied with this filing does not qualify for the exemption stated in Section 112 07{3}1). Florida Statutes. | fusther certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal elfect as if made undey oath, that | am an officer ¢or director
of the corporation of e Teceiver o ustee empowered 1o execuie Wis ropod as requited by Chapter 507, Forica Siatules; and that rmy name appears in Block 10 or Bieck 11#
changed, or on an gttachment with an addrass, with ali other like emmpowersd.

SIGNATURE: _._ g Zi?le, it _ 2 Lo pof
SIGNAT AND TYPED OF PRI T NAME OF SIGNING GFFICER OR tRECTOR Data . Dayume Pnong ¥ —




