2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # FO0000004954

1. Entity Name

RCS-SOUTH INC.

01-23-2004 90040 006 ***150.00

Principal Place of Business

123 OLD POST ROAD NORTH -

Mailing Address

123 OLD POST ROAD NORTH

A
REDHOOK, NY 12571 REDHOOK, NY 12571

Suite, Apt, #. ot Sulie, Apl. #, elc. 01092004  Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Number Applied For

i 13-2903588 Not Applicable

i Count i C i
e Oumry ap ountry 5. Certificate of Status Dasired O $8.75 Additional

Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .

~SMITH; DONALD.G

510 CHRISTOR PLACE
ORLANDO, FL 32801

JAMES VALY dopulir e

Stree.tjdpr

ess (P.Q, Box Number is Not Acceptable)
20w PrivE

7

[—,

i%uwm

Zi¢ Cede

FRES.
FL | ¥5857

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept .
the obligations of registered agent, '

SIGNATURE

Signaluze. [YPea OF f¥inted 1harms of regisiared aJaht and ttla i applicabls

{NOTE: Regiisterad Agent 51anature fequired wher reinstalmg}

CATE

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

Trust Fund

9. Election Campaign Financing

Contributior.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECIORS 11, ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD . ' O Delete TWTLE {Ichange [ Addition

NAME LINDSAY, SHELTON C . NAME

SiREET ADORESS | 5O CAK STREET SIREET ADDRESS

Clivg51- 2P RHINEBECK, NY 12572 CiY-51- 2P

TmE sSD O beles e [ change ] Additian

NAME KALISH, LEE NAME

STREET ADDAESS | 75 TURKEY POINT ROAD STREET ADDRESS

Cly-81-2p SAUGERTIES, NY 12477 Civy-87- 219

TE 1 velsze TIRE [F Change [T Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51- 20 CITY-<T- 21

TILE ] Deleis THLE O change [ Addition
" hamE - = - e e - N - e Cm e e

STRAET ADDAESS STREET ADDRESS

CITY-51-2P CITY-§T- 2P

TILE [ peles TLE - [ crange ] Addiion

NAME NAME

TREET ADIRESS STREFT ADDRESS

CiTy-5T-2P = CITY-5T-2P

TiILE [ Delere 1IfLE [ change [ Adgition

NAME NAME

STREET ADDAESS STRAEET ADDRESS

CIvy-S1-2P CITY- 5T 2IP

12. | heraby cenify that the inforrration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(§), Florida Statutes, | further certify thal the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same iegal eifect as if macle under oath; that | am ar officer or director
of lhe corporation or Ihe receiver or ruslee empowared 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 i

changed,

or on an attachr;en: with ar address, with gl other like empewered.

SIGNATURE:

it C ey

| - {Le-200%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FICER OR DIAECTOR

i) Daytime Phone #

il e ALy A AR CAy
wd J TR = & 71V I'r



