2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 8:00 am
DOCUMENT # 104261 8 Secretary of State

1. Entity Namea _ _ KoKk
RCS PROPERTIES, INC. 02-10-2005 90052 008 ***150.00

Principal Place of Business Mailing Address
1800 PENN ST 1800 PENN ST K K
MELBOURNE, FL 32907 US MELBOURNE, FL 329071 US
T e AR IER BRI
‘ 427 ORTOLE LANE 427 ORIOLE LANE
Suite, Apt. #, etc. Suite, Apt. #, ete. 01162005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
INDIALANTIC, FL INDIALANTIC, FL 59-2960778 Not Applicable
Zip 32903 gouRnEt\n;ARD 2_5&903 MARD 5. Certificate of Status Desired (| ?g'g?qmﬁma’
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T e Narne T oo e T ~ =
SPIRA, JACK
5205 BABCOCK ST N.E. Sireet Address (P.O. Box Number is Not Acceptabte)
PALM BAY, FLL 32905
City FL } Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
. ypad of ot names of I et Aoent nd The 4 RppLcable. {NOTE: Ragtared Ager mgnaturs required when rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPST ] Delete TMEe Dl change [ Addition
RAME STUHLMILLER, PEGGY NAME
SFREETADORESS | 427 ORIOLE LANE STREET ADDRESS
CAY-SF-2P INDIALANTIC, FL 32903 Ciry-St1-2°8
TE [ Dekete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-BP
TIME O Detete TIE Dl Change [ Addition
HAME NAME
STREET ADDKESS || STREETADORESS _
CITY-ST-79 T CITY-ST-2P
TME 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST. 2P
THLE 3 Dkt TIME [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S1-TP oly-S1-29
TITLE O Delete TINLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-TP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal eifect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowerad 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 on an aftachment with an address, with all other like empowerad,

s|GNATURE:‘D&mB WL OO, Peggy H. Stumimilier 1719705 32177793773

# AND TYPED OR PRINYED NAME OF SMINING OFFICER OR DIRECTOR Daytimes Phone 3




