2004 FOR PROFIT CORPORATION FILED
= ---ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P02000061888 Secretary of State
1- Entiy Name 02-17-2004 90002 026 ***150.00
RS BROKERAGE, INC.
Principal Place cof Business - Mailing Address
PO BOX 110177 ‘ PO BOX 110177
NAPLES FL 34108 NAPLES FL 34108
=P i YA O A
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number ) Applied For
01-0705566 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M ?gz ;;jq l‘i?g;“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et e - - S e Narme e e e e e
- RAMSEY, BEN L /?/4/?45;‘3 lf/ 'C) 6/\) /(
10641 AIRPORT ROAD, NORTH, SUITE 30 Streel3ggess (2.0, 8x et is SopAcoepisble),
NAPLES FL 34109 L
d/)é ﬂ/( <5,
* ity Zip Cod
A e FL | 377/

8. The above named entity submits this statement for the purpose of changing its registered office oF fegnstered ageni, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

srore L3¢ L AAms e Pren.dewT Lo /M 2-/2-04

Swnature. typed or grinted name of registered agun‘ and title if applicable. (NOTE: Hegistered Agent signature required whan rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD (j Jelele TITLE Vice §reS [Ichange  [Addition
HAME RAMSEY, BEN L ST NAME SenniveY f3Ambe ¥
STREET ADDRESS | 89 WICKLIFFE DRIVE N STREETAODRESS | g w2 (S AV A5 E °
onv-st-2p |NAPLES FL 34110 Cv-Si-2p Nephes , FL. 34 )0
TITLE vD [ Deiete TTLE S5+7 [ change  [laddition
HAME JOHNSTON, JEREMIAH NAME pecty AAmS ej 07
STREET ADDRESS {100 DIAMOND CIRCLE, #107 STREETADBRESS | &9 W ‘ehbikY
CIY-5T-7F  |NAPLES FL 34110 CITY-ST- 2P Neples FL. 3ylld
TLE sD §Q Delete TITLE ' [ Change  [F Addition

CHME RAMSEY,'BEN'L- - - - - S e o f e — A

STREET ADDRESS | PO BOX 110177 STREET ADDRESS
OTY-ST-2P [ NAPLES FL 34108 CITY-$T-2IP
TITLE ™ ' m}ele[e TITLE [ change  [] Acdition
NAME JOHNSTON, JERMIAH NAME
STREET ADDRESS |PO BOX 110177 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34108 Cliy-$t-7Ip
TIFLE : (7 Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P - CITY-ST-IP
TITLE : 1 Delete TITLE . [3 change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &m_%%’ ~ frn) L ///Mw Z- /-0  989- 147 5557
SIGNATURE AND TYPED PR D NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phona #




