2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000066816 3

1. Entity Name

RCG BUILDERS INC.

-

~
——d

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90039 045 ***158.75

Principal Place of Business

431 CYPRESS STREET
INDIALANTIC FL 32903

Malling Address

431 CYPRESS STREET
INDIALANTIC FL 32903

Tt e a0y

2. Principal Place of Business

$! CYPRESS =T

3. Mailing Address

Y31 cyreess s T

i

IWIAIHED

Suite, Apt. #, etc. Suite, Apt. #, efc,

MOOCRE CR2E034 (11/03)

City & State £ City & State 4. FEI Number Applied For
TANAN T, © & T DALAN T F 20-00662-70] Not Applicabie
Zip Country Zip Country - . iti
3 7_703 US A 32_903 US A 5. Certificate of Status Desired ﬂ ?eae ggq‘ﬁ?edénonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"GEORGE, ROBERT C

Name

431 CYPRESS STREET
INDIALANTIC FL 32903

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, yped of printed name of registered agent ano litle f applicable

(NOTE: Ragslared Agent signatuce reguirect when reinstating}

DATE

'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TLE [ change [ Addition
NAME GEORGE, ROBERT C NAME

STREET ADDRESS (431 CYPRESS STREET STREET ADDRESS

CITY-ST-219 INDIALANTIC FL 32903 CiTY-57-7IP

THLE VP ,m' Delete TiTLE [ Change [ Addition
NAME GEQRGE, ROBERT K NAME

STREET ADDRESS | 2215 ABALONE AVE. STREET ADORESS

CITY-ST-7IP INDIALANTIC FL 32903 CITY-ST-2IP

TME [ patete ‘ TITLE [Jchange [ Addition
MAME _ . . _NAME .

STREET ADDRESS STREET ADDAESS ’

CITY-ST- 74P CITy-ST-2P

e 2 Deiete THLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TTLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-21P CITY-ST-ZIP

THLE ] Delete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . 1 CiTY-ST-7IP

12. ( hereby certify that th
indicated on this regdrt

an address, with ali other like empowered.

L C Cestgr

upplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further cenlify that the information
ntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer cr director
trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0Y 3U-563-5730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IXRECYOR

211

Date Daytime Phong ¥




