FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000006396 ecretary of State
1. Entity Name 04-28-2005 90153 016 ***150.00
RS ACTUARIES, INC.
Principal Place of Business Maiting Address
4689 PINE HARRIER DRIVE 4689 PINE HARRIER DRIVE 190(]7185
SARASOTA, FL 34231 SARASOTA, FL 34231
e SR AL 1 2 A R
Suita, ApL. #, olc. Suite, Apt, #, elc.:. 04252005 Chg-P CR2E034 (10/03)
City & State ‘. City & Stats 4, FEi Number Applied For
: 56-4048225 03 -0500 81 2. | [not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ E:-gfqu Addtions!
8. Name and Address of Current Registessd Agent 7. Kume and Address of New Registered Agent

- : Name
AMOROSQO, VINCENT
4689 PINE HARRIER DR. Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL %231

o FL | 2o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
' the obligations of registered agent.

SIGNATURE T
. typach or peaiect gt of ragistanct 800t andl Hie & appicainie. INGTE: R d AQert igr P ) DATE
PILE NOWITl FEE 1S $150.00 " 9. Election Campaign Rnancing $5.00 may Bo
Aftar May 1, 2003 Fee will be $530.00 Trust Fund Contribution. [} Added to Fees
10. OFRCERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD {3 Detete TE {JCrange {3 AdRtion
NAME AMOROSO, VINCENT RAME
STREET ADORESS | 4889 PINE HARRIER DRIVE STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34231 CY-ST-BP
e O Do WE O Crange ] Aclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CVY-S1-2
TE 3 Detete e O Cange [ Addlion
NAME NAME
STREET ADDRESS | STREET ADDRESS
omry-S1-2P ofTY-S1-2P
e T Dalete E [Cchange {71 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oty-ST-2f CTY-5T-2F
TTLE J Deteto e Clcrange ) Aadion
NAVE RAME
STREET ADORESS STREET ADORESS
aTY-S1-2P oY1 2P
e {0 Delete TE O Geage [0 Adottion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-0P . GIy-ST-29

12. | hereby certify that the Inf sugﬁnd with this ﬁrm does nat Gualify for the exemption stated in Section 119.03{3)(0. Florida Statutes, 1 further certify that the information
inaicated on this 1 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation o1 T o bustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i . with ali other like empowered.

1) a4 Jo5
7o

NAME OF SKANING OFFICIR OR DIRECTOR

Cayvma Phone &




