2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142990 Mar 10, 2005 08:00 AM
1. Enty Name : - Secretary of State
RSP1, INC.
Principal Place of Business .~ " Meafling Address : '
391 FAIRHAVEN ST = 391 FAIRHAVEN ST
PORT CHARLOTTE Fl. 33352 PORT CHARLOTTE FL‘33952
G L
Suite, Api. #, sfc. : Buite, Apt #, stc. N N 15t MOORE CR2E034 (1 0/04)
City & State T B City & State - © | & FEINumber T [Appiied For
' ' 56-2420666 | {NotApplicable
Zp ' County Zp ) Country 8, Cartificate of Status Desired O ?i.;fqﬁfg’ﬁonaf
6. Namo and Address of Current Feglistered Agent 7. Name and Addresse of New Registered Agent
il T D | Name e T -
gg 1P[F\'ll;?;i',{ E\?EI\I'QA ié? S Street Address {P.0O, Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City Cot FL Zip Code

8. The above named entity subtits this statement for the purpose of changing its regfstered office or registered agent, of botk, In the State of Flarida. | am familiar With, and accept
the obfigations of registared agent.

SIGNATURE = — ”' -

Signatute, typad or pﬂﬁu—é rame of regi;tsfed agent andtila appleakle HCTE Todisterad Ageni 's!'gnalure requrred whan rairgtating? r DATE
S— - — ——
FILE NOWIl! FEE l§ #150.00 . 8. Election CampaignFinancing  $5.00 MayRe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND TIRECTORS 11. ) ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD o N ' O Delele” g ' ' [(Jchange [ Addition
NAME POPIVICH, RONALD S NAME
STRECT ADDRESS [ 381 FAIRHAVEN ST STREE] ADDRESS UODDN0258408
onY.sT.ZP | PORT CHARLOTTE FL 33952 _ Grest o 03/10/05-80033-006 150,00
TiLE - ' Ol oetete mr ' ' Ol change [ Addilian
NAME H NAME
STREET ADDRLSS STREE! ADDRESS
CITY-5T- 217 ety 87.41p
Tine o o - Cloe ¥ e o ' [ Shange [ Addition
NAME NAE
STREET ADDRESS * STREET ADDRFSS
CIFY-57-2IP QY- S1 3P
il ' "0 telate ~ niE T CJchage ] Addilion
NAME KRt
SIRELT ADDAESS STREET ADDRESS
CITY - 57-71P s eI AN
e S Do fine o - Tl Chage  [J Adailon
NAME HAME
STREET ADDRESS SREET ADDRESS
CITY-ST-21P CilY-SI-29
TITLE ) - ' S T Deiete i ' ’ 7 Change O Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiTY-$T-21P CITY-SF- 7P

12. (hereby cerﬁ{% that the nformation suptlied with this fling does not qualify for the exempiion stated in Section 119.07[3)(D, Florida Statutes. | further certify that the information
indicated on this report of supplemental reportls true 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 thé receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: nya 2 ~24- 0 4

© NAME 0F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRI Deytime Phone 4




