2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # 507795 « -~ ~

1. Entity Name

RSI HOLDINGS OF FLORIDA,INC,

Secretary of State

Principal Place of Business

102 WEST MARION STREET
SHELBY, NC 28150  US

Mailing Address

P. 0. BOX 520
SHELBY, NG 28151 1S

DO NOT WRITE IN THIS SPACE

NGO RR AR AT

04212004 No Chg-P CH2EQ34 (10/03)
4. FE! Number Apphed For
58-0527570 Nat Applicable
- ) $8.75 additional
5. Certificate of Status Desired ) Fee Required

6. Name and Address of Cuirent Registered Agant

BOLT, CHARLES M
2720 NE 57TH STREET
FT. LAUDERDALE, FL 33308

DO NOT WRITE

IN THIS SPACE

8. Tre above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Fionda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signasure, typed or ornled name of ragrstarod agent and tite if appicabie

FILE NOW!!Il FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing

{NOTE Regstersd Agent s.gnaturs required when rainstating) DATE
---- Tt
$5.00 May Be - %i-.”i—ﬁ—' [ L I:Im . R
Added to Faas Ufg Rty lihf_li 1 150,60

Trust Fungs Cantribution

10, OFFICERS AND DIRECTORS I
s D

NAME GUY, C.C.

SIREET abORESS | 102 W. MARION STREET
CITY-ST- 2P SHELBY, NC

TILE DST

NAME OGBURN, JOE F.

STREET ADOAESS | 102 W, MARION STREET
CITY-§1-2P SHELBY, NG

TILE DP

NAME BOLT, CHARLES M.

STREET ADDRESS | 2720 NE 57TH STREET
CITY-ST-21P FT LAUDERDALE, FL

TLE

NAME

STAEE? ADDRESS

GITY-S7- 2P

TILE

NAME

STREET AODAESS

CITY-5T-2P

TITLE

NAME

SIREET ADDRESS

CITY- 57.2iP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the informatian supplied with this filing does not quatdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on this repart or supplemenial repart is true and accurate and that my signature shall have the same legal effect as iIf made under cath, that | am an officer or directar
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidrass, with all other like empowered,
SIGNATURES Jge Y- QQ«E»-» . e F.OGBURM

%/J.c/osa 7o4 4878917

b -
/ ‘ SIGNATURE ANDPTF.D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
L4

Caln Daybrme Phare




