2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H72781" ~ Apr 08,2005 08:00 AM
1, Entity Name Secretary of State
RSN ASSOCIATES, INC.

Principal Place of Businass ) T E&ailing Addrass .

1679 COBBLESTONE WAY PO BOX 7517

(LEARWATER, FL 33760 US CLEARWATER, FL 33758 S

=[RRSI

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T S I

59-2570355 FiotAopicals
5. Cortificate of Status Desired [ gz-;fqﬁ;ﬁonai

&. Name and Addreas of Current Rogistared Agent _
1975 GOBBLESTONE WAY DO NOT WRITE
CLEARWATER, FL 33760 lN THIS SPACE

8. The abovs named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohtigations of registerad agent. :

SIGNATURE —_— e —_—— - —
Signature, typed er pricted name of registercd agent and Litle if applicable (NOTE. Rogistered Agent signatur required whean reinstaring) DA&TE

9. Flection Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 . Y
After May 1, 2005 Feeo will be $550.00 TrustFund Contriution. L1 Added to Foos

10. ’ OFFICERS AND DIRECTORS ’ ]

TILE PD

NAME NICKERSCN, ROY S 8R
STREET ADDRESS | 1879 COBELESTON WAY
Ciry-ST-2P CLEARWATER, FL 33760 o H"}L.I

. 102600
i r‘l ‘L’ A gD
e DRI s 15
NAME NICKERSON, SHARYL A ~
STREET AIDRESS | 1979 COBBELSTONE WAY
cny-5T-ZF | CLEARWATER, FL 33760

0.o0

s DO NOT WRITE

. ’ s IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CiTY-ST-20

THLE

NAME

STREET ADORESS
Gy -ST-2IP

12. | hereby cartily that the information supplisd with this Ring does net qualily for the exermption stalad in Section 1 19.07{[3){?), Florida Standtes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made urder gath; that | am an officer or diractor
of the corperation or tha receiver or trustes empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charnged, of on an atlachmient with an address, with ali other fhe’empaoweared.

SIGNATURE:
HGNA

Daytime Fixone ¥

S frS LT SRo— Pyab
AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CTOR vy Aalg =




