FILED
2 O ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # P04000015225 ecretary of State

RSWF HOLDING GORPORATION 04-27-2005 90329 029 %1 50.00

Principal Place of Business Mailing Address
FORT MYERS, FL 33208 FORT MYERS, FL 33908
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Zi I Cafintry Zp Country " . $8.75 Additional
/(3 93 ? % % 5. Certificate of Status Desired |} Foe Fequired

6. Name and A'ddms of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name
KUSHNER, STEVEN P :
14241 METROPOLIS AVENUE Street Adcress (P.Q, Box Number is Not Acceptable)
SUITE 100

FORT MYERS, FL 33912

City FL I Zip Code

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

SIGNATURE
Sirarture, typecd or printed name of regertered agent and tile £ apphcable, (NCTE: Rog Agent requwed when DATE
FILE NOWII FEE IS $150.00 §- Blection Campaign Fnancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TE m Change
HAME MILLER, RICHARD N HAME
STREETADDRESS | P-O-BO-003H— STAEET ADDRESS X/
CITY-ST-ZP FORT-MYERSPT39968— CITY-57-2°P
TME O3 tetete e VN £
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S7-2P
TME O elere TmE [JChange ] Agdition
NAME NAME
STREET ADORESS STREET ADIFESS
CTY-ST-2P CITY-5T-2P
TILE O oelete TILE 1 Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
TILE O elete TITLE O change [ Addition
NAME NAME
STREEY AGDRESS STREETADORESS
Ciy-sT-27 CITY-ST-2P

12. | hereby certify that the information supplied, with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rfpd ; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the oorporallon or the receiver or trustfe ebppwered to execute this report as requirec by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4L~ O'—’i 125466 3960

BIGNATURE mnWmm‘Eu NAME OF SIGMING OFFICER OR IRECTOR Daybms Phone ¥




