FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P03000103675 04-05-2004 90078 026 ***150.00
1. Entity Name
RCP HOLDINGS, INC.
Principal Place of Business Mailing Address
12659 NEW BRITTANY BLVD 12659 NEW BRITTANY BLVD 9 q 0 44 4 2 5
FT MYERS, FL 33907 FT MYERS, FL 33907
S R 00
Suite, Apt. #, etc. Suite, Apt. #, stc, 03302004 Chg-P CR2E034 {10/03)
City & State ’ City & State 4. FE| Number Appliec For
O - I 030 3’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addttional
P R VP PO — e — - Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SOOM, PETER W
12659 NEW BRITTANY BLVD . Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

Ciy FL I 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 obligations of registered agent.

SIGNATURE
) . Sigrature, lypead of printed name of registered agent and litle if applicabla. {NOTE: Registarsd Agent signalure required when reinstaling) . DATE
“FILE NOWIN EEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (7] Detete TIRLE [ change  [J Addition
NAME SQOOM, PETER W NAME
STREET ADDRESS | 12659 NEW BRITTANY BLVD STREET ADDRESS
CIY-ST-2IP FT MYERS, FL 33907 CITY-5T-7IP
TITLE D 1 pelete TILE [ Change [ Addition
NAME JOHNSON, RAYMOND DR NAME .
STREET ADDRESS | 12657 NEW BRITTANY BLVD STREET ADDRESS
CITY-$7-21P FT MYERS, FL 33907 CITY-ST-2IP .
mME D [ Delete TMLE [ change [ Acdition
— name -, | DORAN, CAROLL _ . _. . . - - B omame _ s — I - = e e e — .
STREET ADDAESS | 12659 NEW BRITTANY BLVD STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33907 CITY-ST-ZIP
TIME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE O pelste TILE 1 change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZiP
TILE ' O Delete TLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerédito exsecute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or gn an attachment with an address, withfall bther like empowered.
.5/3 ot f39-27753>

SIGNATURE: _ [ I Ji 148

“wafi Xy JRE ano TYPel orleRINTED NAME OF S1GNING OFFIGER OR DIRECTOR Dale Daylime Phone #




