2005 Fgﬂ PROFIT CORPORATION
' ,ANN

UAL REPORT (AR)

FILED

DOCUMENT # P03000053990 Apr 29,2005 08:00 AM
1. Entity Name Secretary of State
RCT SERVICES, INC.
Principal Place of Business | - e  Wailing Address
13950 62ND STREET NORTH 13950 62ND STREET NORTH
CLEARWATER FL. 33760 __ o CLEARWATER FL 33760

Suits, Apt. # ete, ’ - . o - S':l'ite. Apt ¥, atc. 18t MOORE CR2E034 (10‘104)

City & Btate = City & State 4, FE! Number Applied For

. 47-0919157 MNot Apnlicable
Zp | Counry Zn Cauntry 5. Certificate of Status Dasired O ?fé;? q&f:ti;iunaj .
6. Name and Address of Current Ragisterad Agent " 7. Name and Address of New Ragistered Agent
= T R R Marrie - )

CHISHOLM, KAREN L
13950 62ND STREET NORTH
CLEARWATER FL 33780

Street Address {P.O. Box Number is Not Accepiable)

City FL Lth Code

8. The above named entity submits this statarent for fhe purpose of changing its reglstered office or registerad agent, o both, in the State of Florida. | am familiar with, and ascept

the obligations of registered agant :

SIGNATURE

Sgnatuie, typad or prited hame o ragisiersd agent and wa f applicable T {NOTE Regisierad Agant Signatire requied when rairstaing] E DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, - OFFICERS AND DIRECTORS - 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D = O neete TTE - [Clchange ] Addition
NAME CHISHOLM, RUSTY - NAME
STREET ADDRESS | 13950 82ND STREET NORTH STREET ADDRESS HIHIA 495
i grigsie)
ory-s1-2p - CLEARWATER FL 33760 CHT-ST-IP L'M;f;‘f'zljl‘zggﬁi%ﬁ’%l C4d s o
THLE D - T - 1 Detete T T TR R e YT mddition
NAME CHISHOLM, KAREN L NAME
STREET ADDRESS | 13950 82ND STREET NORTH STRAFET ADDRLSS
CITY-57-2IP CLEARWATER FL 33780 - CITY . 5T-2F
THLE o 1 Delele TmF - (I change [ Aditi. -
NANE HAME
STREET ADGRESS STREETADDRESS
CITY-ST-2IP CIv-S[- 7P
e S - 7 Cetele ML o ] Change [ A
NAME NAME
STREET ADDRESS STREE] AOORESS
CiTY-ST-ZIP olY-S1- 2P
HILE ’ ' ' O Detete mt - T Change [ Aduie
NAME NAME
STREET ADDRESS SIRECT ADDRESS
QITY-ST-219 LIT¥ ST P
i o S 7 oelete e D] change [ Adei
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- §7-2F CITY-ST. 2P

12. | hareby certi{?; that e information supilied with this fin
indicaied on this report or supplemental report Is frue and accurate and that my

does not quay for the exsmplion stated in Section 119.87{3)(1, Florida Statutes. 1 further certly that the information

signature shall hava the sama legal efiect as if rade under cath; that [ am an officer or direci:

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an attachm, I other like empowered.

SIGNATURE:

t with an addresg, with

Ch ‘ -4 360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR " Date Daytine Phone #




