2004 FOR PROFIT CORPORATION

FILED
Jun 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000112057 *

1. Enlity Name

R F C MAINTENANCE, INC.

Principal Place ol Business

115 HUGHES ST UNIT C1
G‘IS' WALTON BCH FL 32548

Mailing Address
P O BOX 1292

FT WALTON BCH FL 32548

2. Principal Flace of Business 3. Mailing Address

el A P ¥ X

Secretary of State

05-03-2004 91048 036 ***150.00

VG D RAR

Suite, Apl. ¥, sic. Suile, Apt_ #, eic. MOORE CR2E034 (1 103)
City & State City & Stale 4. FEI Numbey Applied For
72-15720/4 Not Appiicable
Zp Country ae Country 5. Ceriificate of Status Desied [ gg.:?qu?:diﬁmal
$. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CZABAN, RADOSLAW
115" HUGHES ST. UNIT C1—— - -
FT WALTON BCH FL 32548

Street Address (P.O- Box Number is Not Acceplatie)

Ciy

FL ]jip Code

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

e cbligations of registered agent.

SIGNATURE

Sgnanae. lypad O SV NAME OF rafrtered SG0M AN Ttk N apRNCADH.

[NOTE: Ragisianed Ageni s ans @ (e od when reaisliting)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Adged to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE £ change [ Addition
NAME RADOSLAW, CZABAN NAME
STREET ADDAESS | 115 HUGHES ST.UNITC 1 STREET ADDRESS
ciry-51- 2 FT WALTON BCH FL 32549 oIrY-s1. 29
TME vP Q‘Eem WLE O Crange [T Addition
NAME REUTER, DAVID A RAME
STREET ADDRESS | 507 WILLIAMS ST STREET ADDRESS
CTY.ST-7P FT WALTON BCH FL 32547 CIvY. 5129
me . |WR | o O petern TILE [Jchange [ Addition
NAME STEJSKAL, RENE NAME
STREET ADDRESS | 118 5TH AVE. STRECT ADDRESS
om-5T-20___ISHALIMAR FL 32579 - I LU S _ e .
Tme SEC O oelete e CJchangz [ Adottion
NAVE CZABAN, RADOSAW NAME
STREET ADDRESS | 115 HUGHES ST, UNIT C 1 STREEY ADDRESS
CHY-ST-IP FT WALTON BCH FL 32548 CITY-ST- 1P
TRLE £ Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTr-57-20
M 3 Daete e [JcChange [ Adorien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-$T-29 OIv-57-29

12, | hereby certify |
indicated on this report or supplemeniat report is true a

accurate and that my signature shall have the

thal the informaticn supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Prorida Statutes. | further Certify thal the infarmation
sama legal effact as if made undar oath: that | am an officer or director

of the corporation of the receiver or trustee empowared 1o axecuta this report as required by Chapler 607, Florigda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empowared.

SIGNATUR




