FILED

2005 FOR PROFIT CORPORATION s May 13,2005 8:00 am

ANNUAL REPORT.. - Secretary of State

DOCUMENT # P040001 341 01 04-18-2005 90317 009 ***158.75
1. Entity Name
RSX2, INC.
Principal Place of Business Mailing Address
10 WAYWELL PLACE 10 WAYWELL PLACE 66017097
PALM COAST, FL 32164-7631 PALM COAST, FL 32164-7631 .
S e v NGRS RRER A
Suile, Apt. #, efc. ) Suite, Apt. ¥, etc. . 03102005 Chg-P CR2E034 (10/03)
iy B State Cily & Siale 4. FE| Nymber ) AppisdFor |
‘ iy /¢ % 7/ gg_\ég@ Not Applicable
Zp Countey &g Country 5. Cenilicate of Status Desired E_ ?oao m:ﬂ'm'
s = €. Name end Addregzs of Current Rep! d Agent 7. Name and Aodrau ot New Heglslemd Agent
Name
SAVY, BENJAMIN - - -
25 PINE CONE DR . Street Address (P.O. Box Number is Not Acceptable} .
STE 2A

PALM CAOST, FL 32164

- City FL [ Zip Codo

8. Tha above named entity submits this statemeni for the purpose of changing ils 1egistcred office or rogistared agent, or both, in the State of Florida. | am famiilar whh, and accept
the cbhigalions of regisiered agont.

SIGNATURE

Sapihyre, by o onndill A OF reprsterind agedl 6nd 18 f eocin-abie. (NOTE: Fagm:erad AQeN TI00EWA HIGUIrST Wi HSTIING) . DATE

NO il FEE | IS $150:00™— 9. Election Campaign Financing $5.00 May B
fter u% ’gtlll ] 0O

05 . Poe will- -be-$550.00 - Trust Fund Contiibution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 41
TIE P O oeiee mLE Ocrange [ Addition
NAME SILWARE, ROCHELLE S NAME .
STREET ADDRESS | 10 WAYWELL PLACE STREET ADDRESS
cy-51-2¢ PALM COAST, FL 321647631 ! CAY. ST 7P
WLE 2 betets TE [Honange [ Addition
NAME NAME )
STREET ADDRESS ] STAEET ADDRESS
Cify-81.209 , Y- 57-4F
TTLE I [ peiete ity O Change 3 Andition
STREET ADDRESS . STREET ADDRESS
Y- 5170 ) Crv-$1-2p ]
me . | ) O delete - i Clchange [ Addtion |.
NAME HAME
SIREET ADDRESS SPREET ADDRESS
CHY-ST-2IP : : ) cITy-St.2¢
e n O Deers TITE Ol Change 3 Addition
NAME . ' NAME
STREE] ADDAESS STREET ADDRESS
crry-51-29 oiTY-51. 29
e - - - Doeen e Ocrasge O aiciion
HOE NAME i
STREET ADDRESS STREEY ADDRESS
TY-S1-7P CTY-S1. 2P

12. | hereby certily that the infatmalion supplied with this lllmg does nol quality for the exemption stated in Section 119.07(2)i), Fiorida Statules. | turther cerify thai the informarion
indiczted on this repon or :upnrernemal repor is true and accuzate and that my signawre shatl have the same legal cifect as if made under aath; that I am an officer or director
0 trustes empowered Lo execute this :epon as required by Chaptes 607, Florida Slalu:;,and that my narme appears in Block 10 or Block 11 |I

ol the corposation
cnanged, of o address, with all aiher ke empowered
SIGNATURE™_/1> vé;/ ’W@uﬁ— %’ b /b I {/;(F—a,//f/

SIOAATURE AND TYPED BHF mnmwmmommnmmm:} r-“—‘-DIQ,T:_"Ln . Dlm_rwl




