&

2004 FOR-}PHOFIT

,\

CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000099347

1. Entity Name

RCCSA, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90052 028 ***150.00

Principal Place of Business

15143 118 TR. N. 1
JUPITER FL 33478

Malling Address

5143 118 TR. N.

JUPITER FL 33478

1ITIVRVUIY

2. Principal Place of Business 3.

Soand

Mailing Address

|

UM

Il

\

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Far
[ 2= YAlSIY] Not Applicable
Zi i .
L Counry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name | - :

" ANDERSON, CHARLENE ~
15143 118 TR,
JUPITER FL 3327

~ e

Zip Code

FL

SIGNATUHE

—/-o'f

Sgnaturd, yp:

of printad ane of registered agent and title

if applicable,

{NOTE: Reqistered Agent signaturs requirec when reinstarng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

~OFFICERS AND DIRE

CTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ peiste TILE Pres- MR ohange  [J Addition
Nawti ANDERSON, CHARLENE NAME Rl Hﬂdeﬁn’,}
STREETADDRESS | 15143 118 TR. N. sTheET aophess | 1SV (W@ Tve NS
crv-st-ze |JUPITER FL 33478 omv-st-ze | upuu- A 33""‘78
TITLE VP [ petete TILE ¥ P ‘5¢C M change ] Addition
. ANDERSON, RICKY NAME Chadene prrdevson
STREET ADCRESS | 15143 118 TR. N. STREETADDRESS | Jgugdy I8 T N.
cTv-sT-zP |JUPITER FL 33478 oITY-ST-ZP w‘-l.u/ A 3347
TITLE [ Detete TILE [ Crange [ Addition
NAME NAME
T STRECTADDRESS 1™ - T It - ~— R SIREET ADDRESS |- = = -~ . —_— e e S
CITY-ST- 7P CHY-ST 2P
TLE ] pelete e . [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CIFY-5T- 2P
TITLE ] Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P GITV-ST-ZP
ME,, ] Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY. ST.2P . CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i}.

indicaied on this report or s
of the corporation or the re
changed, or on an attachrfiert with an addr

SIGNATURE:

Il other itke empowered.

~

Florida Statutes. | further certity that the information

plemental report is true and accurate and that my signature shall have the.same legal effect as if made under path: that | am an officer or director
ver or trustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
, with

L|-337:547F

Yot

HE .mo Tvﬂsn OR PRINTE

D NAME OF SIGNING OFFICER OR MRECTOR

* Daie Daytime Phona #




