- - FILED

- .

Apr 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION o ecretary of State
ANNUAL REPORT 03-03-2005 90169 037 ***150.00

DOCUMENT # P04000063273
1. Entity Name
THE RSA GROUP, INC.

Principa! Ptace of Butiness Maillng Acidress.

505 AVENUE A NORTHWEST ' POST OFFICE BOX 7783 B 8 0 0 9 U 3 2
#310 : WINTER HAVEN, FL 33883 :
WINTER HAVEN, FL 33881

M S o O A

Suite, Apt. @, aic. Suite, Apt. 8, elc. 02222005 Chg-P CR2EC34 {10/03)
City & Siate Clty & Stale 4. FES I:umber Appbed For
S/-asesa L3 Nk Applicable
o Courtry a0 Counry 8. Cerliicalo of Status Desirad [ sg W75 Agdivonal
- = = s MMMMCWRWMW = - 7. Name and Addrass of New Registered Agent
- _ - Name - _—————e T e - T I—
SPIEGEL & UTRERA P.A
1840 SW 22ND ST. Sireql Adairess (P.O, Box Nurmber 15 Nol Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above nammad anlity submits this siatemmant for the purpasa of Changing its registared offico of registareq agent, of boln, i ha State of Fonda, | am familiar with, and accapt
e obligations of regsierad agent,

SIGNATURE :
Sgrasre, tyrad o perssd nerne o sgEE K BORN 900 U8 4 S0CECRDE. - PNOTE: b Agent ponEling DAIE
FILE NOWY! FEE IS $150.00 8. Bisction Campaign Financing $5.00 may o
After May 1, 2005 Fes will bo $550.00 Trsst Fund Gontribution. O AcsedwFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11
L [ : [ petete e Ocrang O adtton
NE SAGE, ROBERT NANE
STRETADURESS | 505 AVENUE A NORTHWEST STREEN ADDRESS
. s1-ow WINTER HAVEN, FL 33831 CTy-s1-29
L1113 vD 3 petete TLE CIthmnge [ Addiion
WAME SAGE, MARK R . HAME
SIREET ADORESS | 505 AVENUE A NORTHWEST STREET ADORESS
omv-s1-2f | \WINTER HAVEN, FL 33831 - . CfTy-s1-2°
o O Deiere e OcChmge  [JAddibon
DR Nlll._,_,_ - —— e - e —— e ————— B e et P - —
STAELT ADDRESS SO ADOTESS - e — = —
crv-si-p ary-51- 29
i £ Detetn e Clclnge  [J Awison
[T 3 —— = - - - - © Ol - . - — -—— - -
STHEE) ADDRESS J stwes aooeess
aw-51-19 ohy-S1-p
e [ et mg DO cangs {7 Axdltion
A NS
STREET MOCRESS ‘ STREET ADDRESS
oy-st-ne an-si-» ]
me [ Detete e Dcaxe 0 Adstion
NE NAME
SIREEFT ADDRESS STREET ADDRESS
omy-§i. 7w Cify-5T- 2%

12. 1 herelry cenity that the information supplied with this filing does not quatily for the exemption statex in Section 1190413)0) Florida Staiutes. Huﬂhercermylhaimemlrmim
indicated on (hi repot of Bupplamental repor is true and accurale nd thal my signature shall hava the same lagal eflec! as il made under oath; that | 4m an officer or dlirac!
of tha COmOration o1 the MCENVer of Tusies empowtred 10 axocute this repor as nequired by Chapter 607, Florida Slatutas; andmatmynarmappealslnelockworabcknu
, or O an attachment with an acdaress, with all othes like empowered.

SIGNATURE: 450» (@F&,ez - 2fofes”

SICHATURE AMD TYPED OR PRINTED OF QIGHING OFFICER OR oR Do Duyhrne Fhore »




