¢ FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 08:00 AM
ANNUAL REPORT PO ‘Seeretary of State -
DOCUMENT # P0O0000000035 ¥

1. Entity Nama
RS FINANCIAL GROUP, INC,

Principat Plase of Business Mailing Addrass

520 5 FLORIDA AVE. P.0. BOX 24420
LAKELAND, FL 33801 LAKELAND, FL 33802

A0 0

02252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty ' RopaFs

59-3627940 . Mot Appliczble
B 5. Conificate of Status Desied [ fg;’fq Addltional

®. Neme and Address of Current Registered Agent ] —

5205 FLORDAAVE, DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above namod entity subits this statement for the purpose of changing its registered ofﬁcé or registarad agant, or both, in the State of Flevida. [am familiar with, and accapt
the obligations of registsrad agen!.

SIGNATURE ) . . _ - - . . )
Signature, typed e printod name of registered sgent and litke ¥ applicabie. (NOTE: RogxsmudAgmt_ligna.luremqu‘radmw rnstating) CaTE | _
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. T[] Addedto Fees
10. ——_ GFFICERS AND DIRECTORS T — S — —
TIMLE D
NAME SNODGRASS, ROBERT F

STREETADDRESS | 520 S. FLORIDA AVE.
CITY-ST-2P LAKELAND, FL 33801

= — —URAN00DEESZ2

i 12/27./04-800B0- 1022 150. 00
STREET ADDAESS
CITY-ST-2IP

TME
NAME

sz . _DO NOT WRITE _

e IN THIS SPACE

STREET ADCRESS
Gy SY- 2P o ] . -

TME

MAME

STREET ADDRESS
CIY-ST-2P ] . o -

TIMLE

NAME

STREET ADDRESS
CITy-gT- 2P

rias pEET At e |

12. | heraby ce:ti{g that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation ar the raceivar or trustes empowered, to executs this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Black 10 ar Block 11 if

changed, or on an attachment ki an addresg-wWTH ayther like empowsered.
SIGNATURE: 2 /2 ‘r/ s/
o 5™ B J Daylime Frone #

YJAME GF $IGHING OFFICER OR DIRECTOR




