FILED

2004 FOR PROFIT CORPORATION Sts:p 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000082418 09-09-2004 90010 044 ***550.00

1. Eniity Name

R C ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Address v .."‘

3119 W. IDLEWILD AVENUE 3119 W. IDLEWILD AVENUE z 4 08 4 1 v 7

TAMPA, FL 33614 TAMPA, FL 33614

T s A LA
Suite, Apt. #, elc, Suite, Apt, #, efc. 06082004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For

30— 0191936 Not Applicable

Zip Country ae Country 5. Certificate of Status Desired O geaa'gesq ‘ﬁ?ecglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIEBLA, RAMON MR,
3119 W. IDLEWILD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be
Due¢ by September 8, 2004 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate TITLE [OcChange [ Addition
NAME NIEBLA, RAMON NAME
STREETADDRESS | 3119 W. IDLEWILD AVENUE ) STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33614 CIY-5T-ZIP
TITLE O pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THILE 1 Delete JILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS - ,
CITY-$7-21P CITY-S1-21P
TIMLE (7 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ Delete LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyf6}his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ar}at-taannen ith an address, with all other lik powered.

L}

QAW\on L)\E@bhj_( ‘i!n!vt..l w) £19-623)

SIRYATURE AND TYPED OR PRINTED NAME OF wnhs OFFICER OR DIRECTOR ~ Daytife Phone &




