2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 559389

1. Entity Name

RBC OF ST. LUCIE, INC.

— e, YL, . =m - -

Principal Place of Business
~2303-NORTH-US-bhY—

5

FORTPIERCEF—34046— US

Mailing Address

PO 3333 .
FTPIERCE, FL 34948 US

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90004 034 ***150.00

540179367

R AR R e

_ 2. Principal Place of Business 3. Mailing Address
2318 Tamerind (R|
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03) N
Crty & State City & State 4. FEI Number Apptied For
IO )1"/‘5,0 f7 ¢ 59-1800781 Not Applicable
l{ 73 y 7 Zip Countey 8, Certificate of Status Desired | sFeae;esq :;aiﬁonal
6. Name and Addresa of Current Registerad Agem 7. Name and Addresa of New Reglstered Agent
. . Name )
WILLIAM S MITCHELL
2318 TAMARIND DR Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34849

City

FL I Zip Code

——

the ctiigations of registéred agent”

Wz

U

e Eh ok

__8. The above named entity submits this statement for the purpose of changlng its reglstered office or reg:stered agent o both in the State of Florida. | am famifiar with, and accept

P31

SIGNATURE
Senatira. fyped or printsd name of registorad agem and thia § apoticabia, {NOTE: Regstorad Agen signature requirad when reinstating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contritwetion, Added to Fees
19. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 81D « . & e {1 Delete TME Dichange {7 Addition
NAME MITCHELL, RUTH R NAME
STREET ADDRESS | 2378 TAMARIND DR STREET ADORESS
CITY-ST-2IP FT PIERCE, FL. 00000, CiTY-ST-29
e DP {7 Detete TILE [ change  [J Addition
NAME MITCHELL, WILLIAM § RAME .
STREET ADORESS | 2318 TAMARIND DR STREET ADDRESS
arv-stz¢ | FTPIERCE, Fl. 00000, CY-57- 2P
TITLE "} Dekete THE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-7IP CHY-5T-7P
TiRE L3 Dekete TRE DIchange [ Addilion
NAME e o}e e e o _KNAME
STREET ADORESS T ) smmvaboRessT| T T e - S e el lusinoa
CITY-51- 2P CITY-57-2P
TMLE T ekts TME [ change [T Additton
HAME MAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TME [ tefeta TME [Ochange [T Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CAFY-5T-2IP

12 | hereby cemffv] that the inforrnation supplied with this fllmg does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certity that the information
I

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i#

changed, or oh an attachrnent with an address, with all other Iike empowered,

SIGNATURE: /’W IINZA 0 B

5'//‘07 (775) by-215

IGNATLRE AN TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR

Daytre Phona #

Ww, Haﬁm

S MFRell, floes jolot



