2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P04000022742

1. Entity Name
RMC OFFICE SOLUTIONS, INC.

Secretary of State

03-18-2005 90074 012 ***150.00

Principal Place of Business Mailing Address e s o -
P.0. BOX 1886 P.0. BOX 1886 150027839
LARGO, FL 33779 LARGO, FL 33779 A B \
P s I ARAAD AR RO O
3842 ECCRMiNG Copoir
Suite, Apt. #, etc. Suite, Apt. #, efc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ALGe o LS-~1AI171( Not Applicabie
Zn 33771 Country Zip Country 5. Cerlificate of Status Desired [ gg-g?qﬁ;“"“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

I T —_— . - Name

CROSBY, RUTHM

3842 EL CAMINO COURT Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City

FL I Zin Code

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

the obligations of registered agent.

.

SIGNATURE
Signature, typed or prinied name of ragiglered agent and titls # applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contributian. Added to Fess * ) -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O perete i [l change [ Addition
NAME CROSBY, RUTHM NAME
STREET ADDRESS | 3842 EL CAMINO COURT STREET ADDRESS
CITY-57- 2P LARGO, FL 33771 GITY-ST-21P
THLE vP O3 Delete Tie Clcrange [ Addition
NAME CROSBY, DONALD V NAME
STAEET ADDRESS | 3842 EL CAMINO COURT . STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-5T-2IP
TITE 1 Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T=2I = -=mf e —=em — - e me o ~—=  TH-Cny-sT-IP - hanunbenntatiE b
TME T Delete TIME Flchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-219 CITY-S7- 2P
TITLE [ Detete ~ Q Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St1-2IP ) CITY-ST- 2P
TTLE £ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cmy-st-2es -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
. indicated on this report or supplemental repart is 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 corporation or the receiver or trustee smpowerad to axecuts this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

3Yo§ i?e7-s.as‘- <136

changed, or on an attachment with an address. with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJDFFICER OR DIRECTOR

Date Daytims FPhone #




