2005 FOR PROFIT CORPORATION

.~ - ANNUAL REPORT (AR) FILED

Jan 27,2005 08:00 AM

DOCUMENT # K85486
1. Entity Name Secretary of State
R & C SALES & MANUFACTURING, INC.
Principal Place of Busiriess Mailing Address
% JOHN D, BAILEY ' 9% JOHN D. BAILEY
3855 AGRICULTRUAL CENTER DR. 3555 AGRICULTRUAL CENTER DR.
ST AUGUSTINE FL 32082 - ST AUGUSTINE FL 32082
Suite, Apt. #, elc. 8uite, Apt. #, etc. 15t MOORE CR2E034 (10{04)
City & Slate S SwEsme 4. FEI Number TRopied far
. i = . 54'1077639 I ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gfqafggﬁom'
6. Name and Address of Quljem Registered Agent - 7. Name and Address of New Registered Agent )

Name

égg%%g%ﬁl%?ﬂgql_ CENTER DR Street Address (P.0. Box Number is Neot Acceptable} = —
ST. AUGUSTINE FL 32092 -

City FL ] Iip Code

8. The above named entlty submlts this. statement for the purpose of changmg its rag\stered offica of registered agent, o boih in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S P . o

Signaluce, lyped of orl-\‘éa’name of reglslared aganl and tlke it appib cahlu (NOTE Beg.sieradAgenl signature reguirod whan rarslating) o DATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payab]e to Fiornda Dapartment of State

8, Election Campaign Financing  $5.00 May Be
TrustFund Contribution, ]  Added to Fees

10, . e OFFICERS ANDDIRECTORS . . ._-J 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD _ O pejste WILE [ Change [ Addition
NAME ATKINS, ROBERT C. ) MAME

STRLET ADDRESS | 3555 AGRUCULTURAL CTR DR SIRELT ADDRESS HOGOOO198ERS

s |ST. AUGUSTINE FL _ . . Jowsiw /87 /05-Bo0e0-022 150,80

11t VST 1 Delets it [ change [ Addition
NAME ATKINS, CAROL P. ' NAME

SIRELT ADDRESS (3555 AGRUCULTURAL CTR DR SIBLET ADDRESS

ciry - §Y. 77 ST.AUGUSTINEFL ] .. . josizr .
e D O eiste N BAit: ) change [ Addition
NAME ATKINS, CAROL B, NAKE

STRECT ADDRESS | 3655 AGRICULTURAL CTR DR N sIReFT ADDRISS

ory-SLIr ST, AUGUSTINE FL ) o § stz

ITLF ] Delete g Jchange [ Additin
HAME NAME

SIRETY ADDRESS SIREEF ADGRESS

Ty S1-21P ) . ) ) o anestae )

TiiLE [ palete i B Clchange [ Addition
NAMI NAML

SIRFET ADDRESS STREET ADDRESS

CiTy S1-71p o o - - _RQurrsre , )
e [T Detete it [J change [ Addition
NAME NAME

STRELY ADDRESS SIFEEY ADDRESS

CIry.St-ap _ N IRES )

12, 1 hereby cettify that the Informaﬂon supplled wnh thls f||| 3 does not qualify for the exempton stated in Section 119. 07(3 (i), Frorxda Swtutss | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corperation of the receiver or tustee empowered to execute this repart 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 address, with all other iike empowared

SIGNATURE: _Carol P. Atkins [M/% 01/25/05 904 824-2223

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR D!RECTOR . o Lata . Daytens Phone ¥

e . R .




