FILED
2005 FOR PROFIT CORPORATION - Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

77

P E?“ENLJJ:AENT #680 6 e 03-31-2005 90040 043 ***150.00
R/C WORLD OF FLORIDA, INC.
Principal Place of Business - - - Mailing Address
10900 INSIDE LOOP - R/C WORLD OFF INC TV - S
296 HUNTRIDGE WAY.. « 10900 INSIDE LOOP — J_[lOO Ll_g_q %O i
ORLANDO, FL 32825 US . ORLANDO, FL 32825 - US ¥
S S LSRR R F

Suite, Apt. #, otc. Suite, Apt. #, atc. 02082005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEl Number Applied For

, i 59-2011609 Not Applicable
Zp Cou:\try Zip Country 8. Certilicate of Status Desired Od gg'gi,ﬂ?ﬂﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JOUN L, 11° %'~

130 HILLCREST ST -~

ORLANDO, FL 32801
- .

Street Address (P.O. 8ox Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..

SIGNATURE i 3
Signawre, typodorpdme_q m"m‘e'ql registerad agent and lise if applicable. [MOTE: Registered Agant signaturs required when reinstating) DATE
-FILE NOW! FEE IS $150.00 . 9 Election Compaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 R Trust Fund Contribution. a Added to Fees
10, . . OFFICERS AND DIRECTORS -+ - . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D-- o0 L B ], TINE . O Change [ Adcition
NAME PFQST, STAN B 73 :
STAEET ADDAESS | 1413 HOWELL BRANCH RD STREET ADDAESS
CITY-57-71P WINTER SPRINGS, FL CRY-ST-ZIP
TME D O oelete TITLE O Change [ Aduition
NAME LOCKWOOD, HARRY NAME \
STREET ADDRESS | 10921 FAIR HAVEN WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 cy-sT-21P
TITLE D 1 Delete TILE D~ sfchA ;Tﬂ RY i Change ¥ Addition
NAME LANDOLFt, JOHN J NavE Tnsond BAWER . -
STREET ADDAESS. |.2541 TETON-STONE RUN- — — ~N s o | | $ PP AMMAT CATHITARINE DK
cmv-s-z¢ | ORLANDO, FL 32828 avsizr | opl Ano o, FC 32222
TILE D & Delcte L pP- TAeaS vRER . N [ Charge [ Addition
NAME CUTRONE, DIXIE HAME Allén L. SOAFNSEN
STREET ADDRESS | 1325 N TROPICAL TRAIL STREETADORESS | | WY @ skY Belr cr.
om-s-2 | MERRITT ISLE, FL CTY-5T-2P oR[avpo FL 22925
TITLE O oetete e ’ O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
iy -ST-21P EY-S1-ZiP
TVILE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-21P Ty -5T- 2P

12. | hereby certify that the information supplied with this f‘rling does not qualify for the exemption stated in Section 119,07%3)(1)' Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of thg corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e~ fHiEN L, SoRENSEL 2305 407 45§-0949

RIGNATURE INTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Cayime Phone &




