2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

GEO TOU

DOCUMENT # L1379

1. Entity Name

RS, INC.

Jan 30, 200
Secretary

01-30-2004 20066

Frincipal Place of Business

Mailing Address

FILED

4 8:00 am
of State

024 ***150.00

TOR3H4-DOUGHAS-OAKS CIRCLE, ~H0P34-BOUGLAS QAKS-GIRELE TRUVUVUL S
—LAMPA-FE3364H0—, —TAMBAEL 33610 . . i
L LS S
o A65p6R0ve Wy | 704 TANALEL bLouE WAY i
Suita, Apt. #, etc. [ Suite, Apt. #, etc. 1 MOORE ?RZEGZM (11/03)
City & State : City & State 4. FE! Number Apptied For
LI @ 4 Q/q‘ _ (_I "f’b L‘q . ELA 59'3028321! Not Applicable
Zip ' Counlry Zip ! Country i $8.75 Additional
. f i S .
Z23CY7 uSA = BJ'V? wus A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent - .=
o . . . Name . . 1 - e -
SgsAES'Hgglvr\llgoLN ST Street Address (PO, Box Number is Mot Acceptable)
Y ) |
SUITE 600 |
ORLANDO FL 32801 I
City Zip Code
| FL

the cbligatk

SIGNATURE

ons of registered agent.

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of F%o:fida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title of applicable

{NOTE: Reqistered Agent signature required when rainstanng}

|
i
1

DATE

i
9. Election Campaign Fin.;amci
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ng

QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete THLE PsT : iE’fhange [J Addition

NAME DANTIC, PAUL T. NAME DANTC, fal 72 |

STREET ADDRESS | 10234 DOUGLAS OAKS CIRCLE APT 2010 STREETADDRESS | 7oy - N @ 6 CREEDVE W‘“‘(

crv-st-zp | TAMPA FL 33610 CITY-51-21P lidtita £ 3BSYY I

e [ Delete me ) ¢ E [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CHY-ST-7P CITY-8T-21P

TLE O pelete TLE [ change 3 Addition
TNAMETTY T I e Y mmem e em s — e e - fONAME T - - - - S

SFREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TLE [ Delete § e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P GITY-ST- 2P

TILE 3 peiele TITLE [ Change  [J Addition

PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P i

TmE [ Delets TILE i [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADGRESS y

CTY-ST-2IP § ovsrae i

indicated
of the cor
changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther cerlify that the information

on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

poration of the rec
or on an attachi

er orf trusteg g

like empowers
N

2,

L« b

gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

(~2 P~

— P [ T DAL C 05%531‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Daytime Phane 4 7

P F s PNy




