FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # K68488 02-23-2004 90036 029 ***150.00
1. Entity Name
R. S. CONSTRUCTION OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address ’ YYVILILE
7173 SWCR 769 7173 SWCR 769
ARCADIA, FL 34266 ARCADIA, FL 34266
Suite, Apt, #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0184044 Not Applicable
i 2i Count iti
Zn Country ® auniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6" Name and Address of Currént Registered Agent — 7 ~ B 7. Name and Address of New Registered Agent -
Name
SMITH, RAYMOND
6350 RIVERSIDE DR Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33852
City FL | Zip Code
8. The gbove named entity 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 accepl
the cbligations of registered agent.
. R ’ - . . = -'. - .
SIGNAIURE d _ i - . . .
. Signatura, typed or prirted name of registered agent and tida Il applicatle. (NOTE: Regisiered Agent signaluse required when reinstating} ‘ DAt -~ -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Eknancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0. AddedtoFees ,
10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE npP [ Delete TLE [ change ] Addiion
NAME SMITH, RAY NAME
STREET ADDRESS | 6350 RIVERSIDE DR STREET ADDRESS
CiTY-81-2P PUNTA GORDA, FL 33982 CITY-S1-2IP
TITLE O etete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-81-21P
TIMLE [T velete TiTLE [J Change {7 Addition
—NAME= i -~} = emm—m s e e e o e B T U
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J crange [ Addition
NAME NAME
_ STREET ADDRE?S STREET ADDRESS
CITY-57-2IP A CITY-ST-2IP i
TILE , O pelete TITLE ] - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | T o CITY-ST- 2P o tT . oo T
12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supple: I'report s trug 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 corperation or the raceiver.dr trSiee empowegend to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an anachmeyith address, wi | other like empowered.
SIGNATURE: Rad S 44 220y Wi 28 6o
SIGNATUR{AND TYPEGESR PAINTED NAME OF SIGNING OFFICER QRbIHEC10H Date Daytime Phone #




