2004 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Sgp 20,2004 8:00 am
S0 e

DOCUMENT # He5737 cretary of State
1. Entity Name _ 09-20-2004 90004 025 ***550.00
RSI| OF FLORIDA, INC.
Principal Place of Business Mailing Address
1750 N.W. 19TH AVE. 1750 N.W. 19TH AVE.
POMPANQ BEACH FL 33069 - POMPANQ BEACH FL 33069

Sulte, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)

City & State City & Stale 4. FEINumber Applied For

59-2574965 Not Applicable
Zp ) | ?oenlry B .~Zip e . Country e . | .B. Ceriificate of Status Desired_, _ [] ,._,‘58‘.75 Additional
e L o - R e - oo ee 'Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

- TEMPLE, WILLIAM C JR. - —

1750 NW 19TH AVE. Street Address (P.0. Box Number -is Naot Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicahle. [NOTE: Registered Agenl signature requitad when rainstaling) DATE

5.607,193(2)(b), F.S., allows for the waiver of the $400.00

. Electi I .
fate fee. By checking this box, the corporation certifies it 9. Election Campaign Financing $5.00 May Be

did nol receive pricr notice. Fee to file is $150.00. L Trust Fund Contribution. L] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change [ Addition
NAME TEMPLE, WILLIAM C JR. NAME

STREET ADDRESS [ 1750 NW 19TH AVE STALET ADDRESS

LITY-81-2P POMPANO_BEACH FL CITY-$T-21P,

TIMLE D 3 [ Detete TITLE [change [ Addition
e e G OB, MICHAE L e —t T e o CRNAME TSRt e - : ' T - '
STREET ADDRESS | 590 SNYDER AVE, RD 3 STREET ACDRESS

oTy-s1-2P . |WEST CHESTER PA CITY-ST-2P

TITLE ‘ O pelete 1ILE [T change [ Addition
NAME T NAME

STREET ADDRESS ] _ SREETADDRESS [ L e
crv-sezp | T ) ’ - T Powste T | '

TITLE [ Delete TITLE ‘ (O change [ Addition
NAME . NAME
 STREET ADDRESS STAEET ADDRESS

CiTY-ST1-ZIP CITY-87-2IP

THLE [ Delete TALE [ Change  [J Addition
NAME : HANE

STREET ADDRESS ‘ STREET ADDRESS

CITY - 5T- 2P ‘ CITY-5T-2F

TALE [ Deiete TITLE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this rapart 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 corporation or the receivér gpfflstee empowered to execute this reporl aSyre d by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

P50

CTOR Dale Daytme Phone #

(2%

D NAME OF NING OFFICER OR D]




