2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 02, 2004 8:00 am

DOCUMENT # F96000000118

1. Entity Name
RSI MARYLAND, INC.

Principal Place of Business

4825 RIVER GREEN PKWY

Mailing Address
1500 PRODELIN DR.

Secretary of State

03-02-2004 90011 037 ***150.00

DULUTH, GA 30096 US NEWTON, NC 28658 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-1735189 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O $8.75 Additional
e e L. ~ Fee fequired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE [SLAND RD.
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigrawea, typed or prinied name of registerad agent and title it applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delele TITLE [ Change [ Addition
NAME KANIPE, GARY R NAME

STREET ADDRESS | 1500 PRODELIN DR STREET ADDRESS

CITY-5T-21P NEWTON, NC 28658 CITY-ST-2IP

TITLE EVP [ delete TITLE [ Change  [] Acdition
NAME BOYD, RONALD K NAME

STREET ADDAESS | 1500 PRODELIN DRIVE STREET ADDRESS

CTY-8T-20 NEWTON, NC 28658 CITY-5T-2IP

e - = AT - - - - - “voe = e o~[Dofee~ —- f ME | - o~ - = cm s - = []Change. [ Addition
NAME SCHALK, MARK HAME

STREET ADDRESS | 1500 PRODELIN DRIVE STREET ADDRESS

CITY-5T-21F NEWTON, NC 28658 CIFy-57-ZIP

TITLE [ Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7iP

TILE 3 Delete TILE [J Change [ Addition
NAME NAME

STREEY ALDRESS STREET ADDRESS

CITY-53-21P CITY-§T-71P

TITLE O petete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIY-$7-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743)(i), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or truste
changed. or on an attachment with

SIGNATURE:

mpowered.

mpowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ressg, with all other lik

02.2%-04 (928} 466301

Date Daytirse Phone #




