2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

ecretary of State
Pgou M E NT # P04000066693 04-25-2005 90261 004 ***150.00
. ity Name
RCOWC, INC.
Princlpal Place of Business Mailing Address —ww LU
1140 SW 47TH AVENUE 1140 SW 47TH AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317 !
F TS S EGTEAC O8N Ch TN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04142005 Chg-P CR2E(034 (10/03)
City & State City & State 4, FE| Number Applied For
QO - ‘Og% BOC‘[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ilgggdgionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, RICKY L
1140 SW 47TH AVENUE Street Addrass (P.O. Box Numbar Is Not Acceptabla)
PLANTATION, FL 33317
City F L Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registersd ayent and title if applicable. (NOTE: Rogistared Agent signatura raquirad when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign F.énancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b O Detete e [ Charge T3 Addition
NAME CULLEN, RICKY L NAME
STREETADDRESS | 1140 SW 47TH AVENUE STREET ADDRESS
CITY-5T-7IP PLANTATION, FL 33317 CITY-ST- 2P
TIE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-ZIP
TME 1. - [ betete TALE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TE O pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 3 peleta TILE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-51-ZP
TRE [ petete TLE [Jchange ] Addition
NAME HAME
STREET ADDRESS X STREET ADDAESS
CITY-$7-2F oITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas not guallfy for the exemption stated In Section 119.07&?)(0, Florida Statutes. | turther centity that the information
indlcatad on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Tkt Coloc— 4”;'{6'03’ Y fcs6/7)

NATUH}AHD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrme Phone #




