AMENDED . | FILE
2004 FOR PROFIT CORPORAT!ON
ANNUAL REPORT- '

_meu PH 255

1. Entity Name vt TE
R.C. Il INC. = OF"“ N ir
Rt f Wli\
Principa! Place of Business ‘Mailing Address
635 FRAVERS-AVE, 625 TRAVERS AVE. 53021317
FORT MYERS, +1-33549 RO MYERS £ 33019
i \'
2. Prncipal Place of Busingss 3. Malling Address : l‘
350 Essjay Road 350 Essjay Road
Suita, Apl. #, alc, Suite, Apt. #, eic.
03042004 Chg-P CR2E034 (10703
Suite 101 Sultd 101 9 (10/03)
City & Stale Clty & State - 4. FEI Number Applied For
Williamsville s Williamsville, NY 65-1152017 Not Applicabie
zip Country Zip Country . Certificate of Status Desired $8.75 additional
14221 1S 14221 1S 5. Sorfloaee ssiod O Fos Raqurad
6. Name and Addrexs of Current Registerad Agent 7. Namnndnddmaofmwﬁoguw_ﬂm L e
T T e e T L - e T T T Name— T
“CAMPASNOLO, ROBER- - DENNIS L, AVERY
Straet AG N Not A
SSTRMERSAE T e
Ci Zip Cod
Y Fort Myers FH 33901
8. The above nal argmant for the purpose of changing its reglstered office of registered agent, or both, in the State of Forida. | am familiar with, and eccept

SIGNATUR Y- lDepnlds L, Avery, legistered agent . . . A/g/0 7" =~
s ¢ s my&_:mmmm:mmmm; T 4 / oﬁ.é R g0
- EN il FEE 50. o TT | e, glection Camnelgn‘i-'t-na;nél;g “E $5 00 May Be
___A!'ger IIMI'I-ay 10'2%{!'4':!559'3:?;‘“ gsso_oo Trust Fund Contripution.sart-L]  Added to Fees
10. ' OFFICERS AND DIRECTORS . 11, : ADDITIONS /CHANGES TG G OFFICERS AND DIRECTORS IN 11 * -
ME. . e P e oo e e - —-=- Roewe  --— | me——|D/P === W Crange (3 Addilion
NAME- Gmaeneee-neeen—m , NAME CIMINELLI, FRANK L,
STREET ADDRESS | 526 FRAMERS-AVE swestaporess (350 Essjay Road, Suite 101
onr-sT-Zr | FORT-MYERSFE—39840- ov-ste - Williamsville, NY 14221
TmE O pegte TTLE |V O Change ) Addtion
:.::;T :::n STARK, WILLIAM B., JR.
cm_sr"mmm m_;’_;‘“ 350 Essjay Road, Sui;:e;1 101
TE 3 ewte TME {M O crange X7 adaiion
:T‘:; | SO Bl CIMINELLI;. PAUL,Fiuice tJL .. Y ——
cTy-51.20 P, 3?(1)15.55;1 ay Road, SuingTlOl
amil—h-,—-u!u
e - : ) . ceo= oo Opuse -— § me-- O change [ Adgition
NAME ' RAME
STREET ADORESS STAEET ADORESS
CiTY-57-21P CITY.ST-2IP
TmE 7 peiete TME [ change [ Addition
HAME ' NAME
STHEET ADDRESS ' STREET ADORESS
CITY-§1-ZP PRt e . CIY-S1.0P T
ME. . b e e . Oogas - Qme - 7)ot LT TN e S [ Chidge (] Additlan
NAME . . . [T L R . NAME "™ P .
STREEFADDRESS | -~ ¢ fring =27 v s o ff-SRETADCRESST| e i 3o
Y- 5770 e R ! oL CITY-57-P Com s

12, | heveby cartily that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3X), Rarida Statutés. | further certify th nformation
©  Indicated on thia raport or supg.l'emaw report is trua aﬁ eccurate and that my cignature shail have the sama legal & !e)t(:t) as i made \nder oath; that | ag anaélggelr or director
or

of the cofporation of the 1o exacute this raport as required by Chapter 607, Florida Statites: and that my name
changad, of on an attechmarly with an address with al gther like empowee:" o by Chas i Bppaars in Block 10 or Bleck 111

SIGNATURE: _|

B, Stark, Jr. 3/15/04 716-631 8000
Daytime Phone #

Rz

AMD TYPED Ot PRINTED NAME OF XGMING OFFICER DR DIRECTOR
——-—.




