2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

SOCUMENT # Lagso Mar 06, 2004 08:00 AM
1. Cotiy Name Secretary of State
RCI-THE1, INC,
Pancipal Place of Business . Mai-ling.le;d;r-ess.
9667 WOODMONT PLACE 9667 WOODMONT PLACE
WINDERMERE FL 34786 WINDERMERE FL 34788
F e i AR REAEA AL
Suite, Ap't. #, &ic. ] - Suite, Apt # e, - MQORE CR2EG3A (1 1103)
Ty & Sate [ Cuweéswe 4. FE Number - AppledFor |
59-2992718 Not Applicable
e Countey Zp .| Country 5. Cenificale of Status Desired E/ gi';esqur:;‘i"”ai
8. Name and Address of Current Registered Agent " 7. Name and Address of New Begistered Agent 7_ -
Name
&%%L%ggghﬁéﬂ; PL Streat Address (P.0. Box Nu}nber is Not Acceptable) e
WINDERMERE FL 34785 y =
City FL ‘Zip Codé = }

B. The above named enlity submits Ihis stalement for the purpose of changing its registeéed office or registeréd agent, of both, in the State of Florida. | am famitiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE ___ - e . - —_ ' : geme
Signatue. typed o pered reme of :apisiered agont and e 1T Appicable. [NOTE Ragistared Agenl sgnature required when woinstatng) DATE
. . - N - i - - P - N o - L2l G —
FILE NOW!!! FEE i3 §1‘5Q‘°‘u‘““'x e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, & Added 1o Fegs -
Make Check Payabie to Florida Deparitment of State -
10. OFFICERS AND DIRECTORS __ji 11. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS N 11
E P [ betete ' Tne Olohenge [ Addition
NAME WALLS, RON T. NAME —~ S
STREET ADDRESS | 9667 WOODMONT PL STREET ADDRESS 03 jggg%gﬂgggsé?{ g c
CHY-s1-2P WINDERMERE FL 34786 ~ _ o Jomesae K 43-01 158*_? N
TiLE = nefete TITLE ] [T Change T3 Additfon
HAME NAME
STREET ADORESS STREET ADDHESS
RS : _ B o owsear o
HILE T oetete HTLE DO change T Addition
HAME NAME
STRECT ADBRESS STRECT ADDRESS
CITY 51210 o Ciry-ST-2P o
THLE [ Delete il [ Change {3 Addition
NAME, NAME
STREET ADEIRESS STREET ADDRESS
VY -3i- TP 7 o J CITY-5T-2IP o _ L
e CJ eiete fILE CIchange ] Addition
HAME RAME
STRECT ADDRESS STREET ADDRESS
ITY-SY-7P _ 7 __§umrstre N L
e 3 Defete TTLE [ change [ Addition
HAREE NAME
STREET ADBRESS STREFT ABDRESS
Y57 2 ﬂ O ST 2P
— " .

ot qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatian
@ard that ry signature shall have the same legal effect as if made under oalhy, that | am an officer or director
gport as required by Chapter 807, Flarida Statutas, and that my name appears in Bloek 10 or Black 1 if

12. {hereby cerﬁ{g that the information supplied with this filing doeg
indicated on this report or supplemental report Is true and acykgy
of the corperation or the recelver or rustee empowered loey
changed, or on an attachment with an addrass, with a4 othgt i

SIGNATURE:

Bl g (ls  3/3/0¢ vore19-eags

SIGNATURE .&ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phong ¥




