FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # 559389 02-07-2005 90087 009 ***150.00
1. Entity Name
RBC OF ST. LUCIE, INC.
Principal Place of Business Mailing Address
2318 TAMARIND DR ' PO3333 : 50010958
FORT PIERCE, FL 34949 US FrPEREEFE34948— US
2. Principal Place of Business 3._Mailng Address | [ |
A3 't? Ta o fkl'\d pﬁ . :
Suite, Apt. #, efc. Suite, {\pl. #, elc. . 011682005 Chg-P CRZE034 (10/03)
Cry & State City 8 Stato a. FEI Nomber Appiied For
EgRt Pietce  FL 59-1800781 Not Applicable
Zip . Couniry . le? 11 q \{ q CDU&W 5. Cerificate of Status Desired [} ?g'ggwﬁm"a]
T .- 7.1 "6 Name and Ackiress of Current Reglistered Agent ™ - 7.”Name and Address of New Reqlstered Agent
: : Name }
WILLIAM S MITCHELL
2318 TAMARIND DR Streef Address (PO, Box Number is hot Acceptable)
FT PIERCE, FL 34949
City " FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgreture, typed of printed name ol registered agent and thig if apphcabie. {NOTE: Registered Agant signature required whaa reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Fi OWH! FEE IS $150. . ay
After l;fy'f,’ 2005 Fos ,,;?. ,,52 2.250_“ Trust Fund Corsribution. ] Acdedio Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiE | 8TD 7 Dekte TILE O ctange ] Addition
RAME MITCHELL, RUTHR ] NAME
STREET ADDRESS | 2318 TAMARIND DR STREET ADORESS
cmy-sr-ap | FTPIERCE, FL 00000, CIrY-Sr-2p
TINE | DP 2] Delete TLE [ Change [T Addilion
HAME MITCHELL, WILLIAM S NAME
STAEET ADDRESS | 2318 TAMARIND DR STREET ADDRESS
ary-st-zr | FT PIERCE, FL 00000, CITY-ST-7IP
TIME T O oekele TRE {lchange [ Addition
NAME [ e NAME . Lo
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
e : : L] Delete FME [JChange [ Acition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 7P CITY-5T- 2P
TiLE [ bekte TTLE [cCharge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-si-op CITY-ST-21
TME : [ pewte TITLE [Ichange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDAESS
[R) L N CITY-T-2IP

12. | hereby centify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t
changed, or on an attachment with an address, with all other ke empowered. 1 rrn S A Jeoh et/

'

w
SIGNATURE: W llem  mutcfely Pres ident 3/x)os (273)529-£030

SIGHATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER Of BIRECTOR




