.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # J47136 Apr 28,2005 08:00 AM
1. Entty Name Secretary of State
RCS AND ASSOCAITES, INC.
Principal Place of Business Mailing Address
1033 SHEELER HILLS DR 1033 SHEELER HILLS DR
APQOPKA FL 32703 APOPKA FL 32703
us us
Suite, Apt #, etc Suite, Apt. #, elc. ‘ 1st MOORE CR2E034 (10’04)
City & State ' City & State ~ | 4 FEINumber Applied For
B 59-2746059 ot Appicable
Zip Couny Zp Country 5. Certificate of Status Desired [ gg:g Adaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.=

?OMég%HRE?C_?_EERHTH?LLS DR | Street Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703 — o

City = - FL ’ Zip Code

8. The above named entity submifﬁ This statement for the pﬁrbéée of changing its regiétered office or reglstared agent, or bath, n theistate of Florida, | am famifiar with,'and accept
the obligaticns of registered agent, .

SIGNATURE . - - P N S, : (e
Sugrature tybed of prinlsg name of regstered agent and tile # apulizable (NOTE Registated Agent signatuie requied when mensiaung) TATE
"W EE i
FILE NOWIY FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ]  added to Feas

Make Check Payable to Florida Department of State
0. ' '  OFFICERS AND DIRECTORS s KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE DF 7 Delete HILE [ Change  [J Addition
NAYE SMITH, ROBERT C. : - NAVE Loon0ER38705 . _
SIREET ADDRESS | 1033 SHEELER HILLS DR SIRFET ADDRESS D4/28/05-80045-002 150,00
oIy ST-21P APQPKA FL 32703 ) CITY-S1- 7P
nne v O Delete TiLt [ Change [ Addition
NAME SMITH, ROBERT C JR NAME
STREETADDRESS | 1033 SHEELER HILLS DR SIREFT ADDRESS
CITY-51-21P APOPKA FL 32703 CiY-s1-2P \
THLE ST [ Dolete HILE [ change [ Addillon
NaiE SMITH, ANGELA C NAME
STREFTADDRESS | 1533 SHEELER HILLS DR. SIREET ADDRESS
cy-sT-2F | APOPKA FL 32703 o Qs . -
TIILE [ petete TiLE []Ghange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oIty 5T-2IP CilY-§T- 2P )
TiLE [ palste fne [ change ] Addltion
NAME MAME
STAEET ADDRESS SIREET ADDRESS
CIiy-s-21P __f cov-syap o
TITLE [ Datete ILE L] change  {TJ Addition
NAME NANE
STREET ADDRESS SIRECT ADDRESS
City-ST-2P CITY-5i-21

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the infermation
indicated en 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 corporation or the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all athet | mpowered

SIGNATURE: M C_ ) H-R5 05 | e

" T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIT-‘-E.H ORCIAECTOR Raytrne Phane




