2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 665963 Feb 09, 2003 08:00 AM
1. Entity Name Secretary Of State
RCCP, INC.
Principal Place of Buginess Mailing Address
2022 HENDRICKS AVENUE T 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s us
2. Pancipal Place ol Business 3. Mahng Address ' !%m%mmmmm&mmmlﬂu mmg{m
Suite, Apt. #, stc. = Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ] City & State ” 4. FLi Numberrﬁui - Apphed VForr
) 58-1 995_51 g Mot Applicabie
Zp Country Zip Cauniry 5. Cenfficate of Status Desied ~ [] 9875 Addifianal
] S o Fea Required l
§. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent .

MName

ggzl'zE ﬁtﬁ%Eﬂ?g!{(ESviVENUE Street Address (P.O. Box Number is Mot Aaceéaable)

JACKSONVILLE FL 32207 e —

ity FL l Zig Code

8. Tng above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Fionda. | am familiar with, ang accep!
the ctligations of regstered agent.

SIGNATURE - : L P : : —_ COURI
Sigaatuce, lyped o paated spme of regitiesed agor and Mls { apphicabie (NCITE, Registersa Agen! SIGMaNe regured WHSn tEasiatingy DATE . o
e 4 AP
. A!tF!Llfa NOV;&:}; EFEE. !s"iisfsgg o 9. Election Campaign Financing $5.00 May 8e
ar May 1, ee will be - : Trust Fund Contribution. 1 Added to Fees
Make Check Payabile to Florida Department of State -

10 OFFICERS ANE DIRECTORS Lo ADDITIONS/CHANGES TO COFFICERS aND DIRECTORS N t1

fIRE PDCT ’ 7 Detete 1713 {3 change L Addition
HAME MASON, RAYMOND K HAME HOoD00041574

STEETADORESS | 2022 HENDRICKS AVENUE SREET ALDRESS 024 10704-80004-018 150,00

CiTy -ST- 7P JACKSONVILLE FL ) _f omesire . -
1114 sv O Detete THIE 3 Change [ Addition
HARE SALEN, SHERRIE W NARE

STREET ADORESS § 2022 HENDRICKS AVENUED STREET ADDRESS

CITY-SY- 29 JACKSONVILLE FL ] L i CyTy-51-21 B -
THLE 3 Delele TIRE [ ohange [ Acdition
HANE NEME

STREET ADDRESS STREET ADORESS

oY -51-21P ' GITY-3T-21P ) ]
nTE 3 paiate WE ¥ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oifY-53- 7P . I ) e
hitils 03 setete TLE T change [T Additicn
HANME HAME

STREET ADDRESS STREET AODAESS

L5710 ) ) CiFy-81-21 . L . _
WE 3 beiete TME 3 Ghange  [3 Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

OTt-8T- 5P L . B B CIrY-S1-2p _ o

12, | hereby ce—rbfz that the information supplied with this fling does not qualily for the exemption stated in Section HQ.G?%B}{E}, Florida Statutes, § turther oertify that the information
inghcated on this report or supplemeantal report is true andd accurate and that my signature shail have the same legal effect as if made under oath; that | am ar officer or divector
of the corporation of the receiver o frustee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears n Block 10 or Block 11 i
changed, or on an attachment with an address, with af other lika empowsred.

szcnmuns:yf%mﬁ)% SHERRIE W SALEN Ol24-0f  Foy- 394-E/6E

SIGHATURE AND TYPES OR PRINTED RAME OF SBGNING OFFICER OR DIRECTOR Cate Dayrme Enoae ¥




