FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90343 011 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000077723 -

1. Entity Name
RCUSECO.

Principal Place of Business

3788 SW THISTLEWOOD LANE
PALM CITY FL 34990

Mailing Address

3788 SW THISTLEWOOD LANE
PALM CITY FL 34990

AWM

2. Principal Place of Business 3. Mailing Address
Suite, ADL #, 8lc, Suite, Api. #, elc. 1st MOORE CH2E034 (10/04)
City & Siate City & State 4. FEI Numbes Applied For
05-0533098 Not Applicable
ap ountry e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Renosy € CROU{&?

m Street Address (P.0. Box Numbek is Not Acceptable)

MiAdH--33158

3788 S Tiste wawd Aane

'? | “ falm Gy FL | %990

o of changing its registered office or registered agent, or both, if the State of Florida. | am tamiliar with, and accept

4’/// /o5

DATE

iplatement for the p

SlGNATURE

Sugnaluru. Iyped or prnted rame of regTered ageman! Ile f apphkcabie {NOTE: Registarad Agent sigrature required when reinstating)

9. Efection Campaign Financing $5.00 may Be
; Trust Fund Contribution. [ Added to Fees
e 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 5[0 7 Detete e [JChange [ Addition
NAME ROUSE, RENAY C - NAME
STREET ADDRESS | 3788 SW THISTLEWOOD LANE STREET ADDRESS
oTY-SI-21P PALM CITY FL 34990 CITY-SI1-2IP
TILE D 1 pelste TITLE [ Change [ Addition
NAME ROWUSE, JOHN L IV NAME
STREET ADDRESS | 3788 SW THISTLEWOOD LANE STREET ADDRESS
CITY-S1-2IP PALM CITY FL 34920 CITY-ST-21P
IE 3 Delete TITLE 1 change  [] Addition
NAME - - - e ~HAME T e - . -
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-51-2P
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-21P
THLE O Delsts TITLE [ changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

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. | further certify that the infermation
indicated on this report or supplemental report is true and acceurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an r like empowered.
: Rﬁm‘/ Rovse _ _ ~
SIGNATURE:\/ \/zi/,,/as (305) 598-227

SIGNATURE AND TYPES-OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phona #

[=))




