2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT - Mar 17, 2005 08:00 AM

& — =0
DOCUMENT # F03000005734 Secretary of State
1. Entity Name _ i
RC/PB, INC.
Principal Place of Business i o . Mail‘mg Address
100 SOUTH OCEAN BLVD. 2500 VENTURE OAKS WAY, STE. 175
MANALAPAN, FL 33462 . SACRAMENTO, €A 95833

TR

s 02232005 NoChg-P  CR2E034 (10/03)
DO NOT WHITE IN THIS SPACE ) 4. FE| Number Applied For
L o 71-0955691 Not Applicable

5. Certificate of Siatus Desired ﬁ, $8'75 A'dditional
Fee Required

e — g _ PRI

TTRE R T T T =

6. Nama and Address of Current Registered Agant

C T CORPORATION SYSTEM ~ AT A
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

L]

8. The above named entity submits this statement for the purpasa of charging its raglstered sffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligetions of registeres agent. N

SIGNATURE

Signalure, typod ar printed nama of registered agant and fUe 'f anplicable (NOTE: Rogstared Afont slgnallira rbqured when reindiallig) ™ - A DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution.  [J | Added to Fees
10. GFFICERS AND DTECTORS T ; : TR e
p— 5 - e s e e E R IR Y T
NAME LEWIS, JULIAN ‘
SIREET ADDRESS | CHELSEA HOUSE ) . . "
Cmy-sT-z¢ | WEST GATE LONDON W5 1DR, ) UQE}{:{‘H‘{?EH@U‘;} '
— s — — — - - O3/ /R-BO0R0-023 188, TS
NAME LEWIS, PAUL

STREET ADDRESS | CHELSEA HOUSE .
CITY-ST-2P WEST GATE LONDON W5 1ER,

TiME D
NAME LEWIS, SIMON

STREET ADDRESS | CHELSEA HOUSE
CITY-ST-7P WEST GATIE LONDON W5 1DR, DO NOT WR'TE

| Pawis, wark ~IN THIS SPACE

STREET ADDRESS | CHELSEA HOUSE
ciry-ST-217 WEST GATE LONDON W5 1DR,

TIE P

NAME HILL, EVA H

STREET ADDRESS | 2500 VENTURE QAKS WAY, STE 175 )
on-sT-zr | SACRAMENTO, CA 95833 s S e

TIMLE 8

NAME JISHERWOOD, MICHAEL L ' ST T e m e -
STREET ADDRESS | 2500 VENTURE QAKS WAY, STE 175 ) ’

omy-sT-ZP | SACRAMENTO, CA 95833 ey

12. | hereby certiig_lhat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1‘). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same lega! affect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 111§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ B/ 3} n} o5 UNir 203-0222

SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Date Daytime Phong A




