‘.'J

2004 FOR PROFIT CORPORATION

5/¢

DOCUMENT # P03000056536

1. Eniity Name :
RCW & PARTNERS INC.

S ANNUAL REPORT:- -

Principal Piace of Business

704 OVERLOOK TRAIL
PORT ORANGE, FL_ 32127

i

Mailing Addrass

704 QVERLOOK TRAIL
PORT ORANGE, FL 32127

FILED
Secretary of State

05-04-2004 90210 029 ***150.00

VW AT ~ -

A BUVITAALI W

RV O

Jun 09, 2004 8:00 am

STUTSMAN & THAMES, P.A,

4

2. Principal Place of Business . 3. Mailing Address
ki
Suite, Apt. #. an:.: Suita, Apt. ¥. elc. 02042004 Chg-P CR2E034 (10/03)
City & Slate i Cily & State 4, FE& Number Applied For- .
KR0£7/3 Not Applicable
Zip Country Zip Country . $8.75 addionar
8. Ceniticate of Status Desked a Foe Asquined
5 Nlml and Addrtu ol Currenl Hcg!lhrod Agin! 7 Name al'ld Addnal of Nm Roghhlmd Ag_ent

=121 WEST-FCRSYTH' STREET= = ==

SR e o o

=~Straet Aadress (P.O”Box Number is Not Acceplable)™ = — ™

. PO =

SUITE 600 \
JACKSONVILLE, FL 32202 = e
H City FL [ Zip Code
8. The above named enl.lly submuls this Statoment lor the purpose of changing ils registered office or 1@gistered agent, or both, in the State of Flerida. | am lamiliar with, and eccept
the obligations nl registered agent.
SIGNATURE .
r . Sigranire, fYped o rinte name of Tegiierec) ager wnd L U K0 INGITE: Rarg Ao s — i DaTe
=
K - F.m_ndmn FEE IS $150.00 8. Eloction Campaign Financing $5.00 meyBo R
*|.. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
. i ) .
10. - 3 QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "o . [J Delete ILE O crage O addition
NAME WILLIAMS, ROBERT C - MAME
- STREET ADRRESS 704 OVERLOOK TRAIL STREET ADDRESS
cry-g1-2p. PORT ORANGE, FL 32127 Ciry-ST-2F
“MLE ' ) oetete ™ Ol Change [ Addittion
WA B B3
STREET ADDRESS .t STREET ADDRESS
ciy-ST-zp Cry-51-0F
TITLE 3 Detera WILE ) Crange [ Addillon
! e ~ R . R pedteert. Sl
STREET AODRESS STREET ADDRESS ’
LITY-ST- 2P CITY-ST-29
e R | " JTME o - [ Change _ (7] Addition.
i " B NAME
STREET ADDRESS i STREET ALDRESS
CImy-§7-20 - CITY-ST- 2P
MLE O Detse THLE O Change  [J Addilion |-
NAME HaME .
STREET ADDRESS SFAEEY ADDRESS
CITY-S1-2P ciny-st- e
~ME - 3 Derety TRE [JGChange ] Addilica
e o) N
STREET ADDRESS STREET ADORESS
CIfy-5T-p Y Cimy-51-2

12. 1 hereby certify 1hal the informnation suppliad with this filin
indicated on this report ar suppi
of the corposation or the secei
changed, or on an attachment,

b
I

frustea em|
8 rass, with all othy

ey

SIGNATURE:

-goes nol qualify for ihe exemplion stated in Section 119.07

tal report is frue and acgurata and thal ry signature shall have the same legal el
pawered ta executa this rspon a5 required by Chapter 607, Florida Statutes; anc that my namé appears in Block 10 or Block 111

. 7?0-__0‘/

like empowered,

sSJ(i) Forida Statutes. | lurther cerlily thal the inlormation
fect as il made under cath; that | am an oficer or director

304 414 - 74}

T SEMATURE AND TYPED OR PRINTED NABE OF SIGNNG. OFFICER O DIRECTON

Daytsme Prong +

4

ORIGINAL



