2004 FOR PROFIT CORPORATION

- '~ ANNUAL REPORT (AR} FILED

DOCUMENT # K85486 Feb 02, 2004 08:00 AM
1. Entiy Hlame Secretary of State
R & C SALES & MANUFACTURING, INC.
Principal Place of Busingss . 7 Maélihg Aﬂd{ess T
% JOHN D. BAILEY % JOHN D. BAILEY
3555 AGRICULTRUAL CENTER DR. 3555 AGRICULTRUAL CENTER CR.
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32082
—1 (A ARG R
Suite, Apl. # etc. o Sute, Apt. #, elc o MOORE CROE034 (11/03)
Ciy & State ) ) City & Stale . _ _ i 4 FEINumber _ ., . ’ Applied For
54-1077639 "~ [Not Applicabie.
Zp Country zip Country 5. Centificate of Status Desired 0 ?g.ggq gggétional
6. Namo and Address ot Current Registered Agent - 7. Nameand Address of New Aegistered Agent
Name T )
éggslﬂségggE$aé:AL CENTER DR Sweet Address (P.O. Box Number is Not Acceptable) j
ST. AUGUSTINE FL. 32092 : —
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, of bath, in the Siate of Florida. | am familizr with, and accept
the abligations of registered agent.

SIGNATURE - - - - - — - -
Signature Typed of prinfed name of regrstered agent and title | applcable. (NQOTE Regstered Agenl signalure required when reingtating) DATE )
FILE NOW!I! EEE IS $150.00 . , . o
RN : AN o 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $5_5Q.D_0_ e Trust Fund Contribution, 3 Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS R iR . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TLE PD O Derele NTEE I Chasge ] Addiion
NAME ATKINS, ROBERT C. ) NAME HONEONN2Ta52
STREET AGDRESS | 3555 AGRUCULTURAL CTR DR = ) STREET ADDRESS 020370 4—%9]]39—&83 15000
CITY-ST-2IP ST. AUGUSTINE FL i ) GITY-ST-2IP b
g VST 1 pelete WLt O Change [ Addition
NAME ATKINS, CAROL P. NAME
STREET ADDRESS | 3655 AGRUCULTURAL CTR DR . . . STREET ADDRESS
CiTY-5%-7P ST. AUGUSTINE FL . CITY-S1-21P
TLE D O Detere thiLe Ol Change [ Addition
NAME ATKINS, CAROL P. HAME
STREET ADDRESS [ 3555 AGRICULTURAL CTR DR - | STREET ADORESS
Ciry-51-2p ST. AUGUSTINE FL Cry-St-ZP
TITLE ' 3 Delele TITLE [ Change L] Addition
NAME NAME
STREET ADERESS SIREET ADVIRESS
CITY-5T-2Ip ' CITY-ST. 2P
TITLE Oloeete | § e T T Clohange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
me Doeete | me Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qilaiify for :he:&éfn'p:ioﬁ “stated in Section 119.07) %3)0'). Florida Statutes. { further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachmy /Fj"( with an ad;ryess. with all other like empowered.
SIGNATURE: éalr%o !P. At%ans%“”“’ 01/28/04 904 824-2223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ThGale | Dayme Fhone ¥




