2004 FOR PROFI

T CORPORATION FILED
ANNUAL REPORT Mar 18, 2004 8:00 am
DOCUMENT # F80510 Secretary of State

R.C.C. ENTERPRISES, INC.

03-18-2004 90009 005 ***150.00

Principal Place of Business

1104 WEST OAK STREET

Mailing Address
1104 WEST OAX STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 23UL133480
LA DR R R VA
i
03092004 No Chg-P CR2E034 {10/03)
4, FE| Nurmnber Applied For
50.2198606 Not Applicable
§. Certificate of Status Desired $8.75 Aaditional

~“CROTTY,R.C,,JR. "~
1416 NEPTUNE RD
KISSIMMEE, FL 34744

(NOTE: mmwwmmmw

.5’/‘3/01/
7 DATE

FILE NOWI!! FEE I8 $150.00

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee wiii be $550.00

10.

OFFICERS AND DIRECTORS

TILE
NAME

CiTY-ST-2P

STREET ADDRESS

PSD

CROTIY.JR. R

4416 NEPTUNE RD

KISSIMMEE, FL 00000, 34744

TE
NAME

vTD
CROTTY, KAREN P

STREET ADDRESS

1416 NEPTUNE RD

CITY-§T-ZP KISSIMMEE, FL 34744

THE
NAME
=STREET ADDRESS |~

CiTY-5T-3P

e

NAME

STREET ADORESS
oITY-5¥-2P

TILE

NAME

STREET AODRESS
Ciy-ST-27

TME

NAME

STREET ADORESS
cIry-g1-29

i
e

i

12. | hereby certify that th
indicated on this repo
of the corporation of th
changed, of on an attachment

SIGNATURE:

with ap-gcidress,

e information supplied with this fling
rt of supplermnental report is U
e receiver or lrustee empo

does not qualify for the exemption stated |
Tue and accurate and that my signature shall have

yered fo exByute 1 rt as required
ha!loth' ;

by Chapter

n Section 119.07{3Yi), Florida Swuatutes. | further certify that the information
the same legal effect as if rnade under oalh; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 100 Block 11 if

\

u’/ ‘?/gf 4D 547 Yb2?




2004 FOR PROFIT coaponw et

ANNUAL REPORT (AR) . L

1. Entity Name

R.C.C. ENTERPRISES, INC.

DOCUMENT 4 Fe0510 |
5#0/73 Yo

Principal Place of Business Malling Address ‘ o . . -
1104 WEST OAK STREET 1104 WEST QAK STREET Lo E EE L
KISSIMMEE FL 34741 KISSIMMEE FL-34741 MU T I iy TR T ?~ N '
: L 7/_«..” ;;
Sufe. Apt.  etc Suile, Apt. #, etc. “MOORE CR2E034 (11/03) ‘
City & State City & State 4. FEI Number Appfied For
) 59-2198606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TCROTTY, RC, JR_ I e T — =
1416 NEPTUNE RD Street Address (P.C. Box Number is Not Acceprable) T

KISSIMMEE FL 34744

City FL | ZirCoce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE. o - ce ‘

Signature. lyped or printed name of registered agent and ille if apphcable T 7 {NOTE: Registered Agenl sigrature requrrect when relnslzmng) s e - - - === DATE, . I

~n . = o TR 3 T

9 Elecnon Cam

. palg, NG $5 00 May Be
R . e . Trust Fund Conlnbutxon J Agd_ef!to Fges
A - o e el - "“5’ -

10, OFFICERS AND DIRECTORS 1M+ ADD! TIONS.'CHANGES TO OFFICERS AND DIRECTORG 1N 11
ThE PSD : [ Delele e © ¢ 7 -[JChange  [J-Addtion
NAME CROTTY, JR. R HAME St ’
STREET ADDRESS | 1416 NEPTUNE RD STREET ADDRESS !
CiFY-ST-ZP KISSIMMEE, FL 00000 34744 ciry-S1-2p
THLE vTD [ Delete THLE [ change [ Aduition
NAME CROTTY, KAREN P HAME
STREET ADDRESS | 1416 NEPTUNE RD STREET ADDRESS
CIry-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TILE N - ' 3 pelete | e [ Crange [ Addition
NAME ' i NfE - R - '
STREET ADDRESS e _ o STREET ADDRESS _ _
CY-5T1- 7 CITY-57-2P - T T T
TInLe 3 Deiets N B [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE - [ pejete TLE [ change [ Addition
NAME ) NAME o ;
STREET ADDRESS STREETADDRESS‘ Tt T e e e . :
CITY-ST-2IP CITY-ST-2P ‘ f L
TE 3 Delete TLE 3 Change - [ Adaition
NME T T T T o s e N _— TIRIFCE
S1REETADDHES§ S S ,STREETADDRESS L ’.._: S e e T T T ot
ery-stap | Tt e ER omy-st-zp L LT R R I :

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119, 07(3) i}, Flerida Statutes. | turmer cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or irustee empowered 10 éxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




