" <2005 FOR PROFIT CORPORATION —
s ~ ANNUAL REPORT APPA%I\('JS%L

DOCUMENT # P04000114107 e | FILED
1. Entity Name X ,
05 APR 18 PM L:53

R.C. DESIGN CONSULTANTS, INC.

Principal Place of Business Mailing Address SECHETARY OF STATE
501 W 7 AVE 801 W7 AVE ?ALLAHA&SSEE LOR'DI*
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite. Apt. #, elc. 01052005 Chg-P CR2E034 (10/03) ﬁﬁ

Cly & State City & State (&) FEI Number Applied For
/6 / 70 5 l?/ Not Applicable

" - Coor —
Zip Country Zip ouniry . Cerfificate of Slatus Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

LEVINE, MARK S

245 E VIRGINIA ST Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f 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

Signalure, typed or phntec name ot regrstered agent and tie d appkicable {NQTE: Reg 0 Agent sig required when ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D . Added to Fees

10, QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Frme 1 pelete TITLE O Change [ Addition

WA M HAME L= g 1= '-_-.' Tl

STREET ADDRESS STAEET ADDRESS 05,/03/05--01014--024 \H o0, ol

CITY-§1- 2P f_:/ g) o 3 CITY-S1-2P

TILE O Detete THLE [ Change [ Agdilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-21P . CITY-ST-2IF

TITLE [ pelete . FILE [J Crange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Detete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- $1-2P CITy-ST-2IP

TILE ' 3 oelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-$T-7IP

TLE O pelete TINE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue 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 recgjue-ectrustee empowered 1o execul h
changed. or on an attagh #n address, with all ofp.a

SIGNATURE:

report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//S’/OI

G,ﬁo OFFICER OR DIRECTOR 7/ 03-71 Daytma Phora ¢




