. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000138195 ecretary of State
1. Entity Name 04-29-2005 90198 025 ***150.00
RCM INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
6451 SR 80 6451 SR80 :
AL 33gao AVAFL R399
EE AR R A
Suite, Apl. #, efc, Suite. Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 54-2143999 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?:gesq:lﬁ ditlnna]
6. Name and Address of Current Ragiztered Agent 7. Name and Address of New Reglsterad Agent

Name

THIVIERGE, VALERIE
6451 SR 80 Street Address (P.C. Box Number is Not Acceptabig)

ALVAFL. 2393 20

Gity FL t Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its segisterad affice or regisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot ptited name of registaied agent and e if appiicable. {NOTE: Registared Agent sipnature taguned whon reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 3 Addedto Fess
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS {7 Delate TILE Ochange [ Addition
HAME THIVIERGE, VALERIE NAME
STREET ADDRESS | 17310 N RIVER RD STREET ADDRESS
CITY-ST-2P ALVA, FL 33920 CITY-ST- 2P
e T S peite THLE T reasu BLnange [ Adution
reyv
STREET ADDRESS { 17310 N RIVER RD SREETANRESS | 0 31 A A, River QJ
CITY-§T-2P ALVA, FL 33920 Y- ST-2P AW O FL 220968
TmE {1 Delete e / =T [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST- 2P
TALE 3 Delete TLE [JChange [ Addition
HAME HAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P CIfY-ST-BP
TILE O elete me [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delate TME {JChange [ Addition
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centily that the information supplied with this iiliné; does not qualily for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thial my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj other like emwwared.

SIGNATURE: Z




