2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # J47136 Secretary of State
1. Entity N
ity eme 05-03-2004 91049 015 ***150.00
RCS AND ASSOCAITES, INC.
Principal Piace of Business Mailing Address
1033 SHEELER HILLS DR 1033 SHEELER HILLS DR - aw e = -
APOPKA FL 32703 APOPKA FL 32703
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-274605¢9 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Narme

"SMITH, ROBERT C.

1033 SHEELER HILLS DR . Street Agdress (P.O. Box Number is Not Acceptable}
APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and secept
the obligations of registered agent.

SIGNATURE .
Signatura, iyped of printed name of registered agent and fitle # appiicable. {NOTE: Ragistered Ageni signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Comrlbulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1N, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O Detete TILE [dChange  [C] Addition
NAME SMITH, ROBERT C. NAME
STREET ADDRESS | 1033 SHEELER HILLS DR STREET ADDRESS
CHY-sT-2IP APOPKA FL 32703 CITY-ST- 2P
TLE Y [ Delete TITLE O] Change [ Addition
NAME SMITH, ROBERT C JR NAME
STREET ADDRESS | 1033 SHEELER HILLS DR STREET ADDRESS
GiTY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
THLE Lecf \l'f_LASI».g..\ 3 pelete I MLE [ Change [T Addition”
MME | PAwoein G D mnt \l'\ NAME '
STREETADDRESS | 1= 3> el WG Oe STREET ADDRESS
CITY-ST-2IP A QopK e X 3ve3 CITY- 5T- 2P
THLE : [ peiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. P
TIME ) O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE - 1 Delete TiTE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
4 -RZ-0Y

SIGNATURE: ‘
SIGNATURE ANDU/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




