2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2004 8:00 am

DOCUMENT # P92000007887 Secretary of State
1. Enity Name 03-23-2004 90009 038 ***158.75
RCS CONTRACTING, INC.
Principal Place of Busingss Mailing Address
1325 E. MAHAN DR., STE. #7 P.C. BOX 13603 T
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3603
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-0371600 Not Applicable
zp Country zp . Gountry 5. Cenificate of Status Desired ?e%gg] L‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, = . . . . Name . - - e e = e
g;.l‘g/él\\l}eglﬁéy F?DJH' Strest Address (P.Q. Box Number is Not Acceptabte)
TALLAHASSEE FL 32312
City F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad ofhce of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o arinted name of regisieres agant and bitlg f apphcabile. {NOTE: Registered Agent signature requiredt when rainstanng) DATE
8. Blection Campaign Financing $5.00 may 8o
Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TME PST 1 pelete TILE [ change [ Addition
NAME GALIVAN, WILLIAM R JR. NAME
STREET ADDRESS 337 BEAVER LAKE RD. STREEY ADDRESS
ury-st-zP - (TALLAHASSEE FL 32312 cm-st-zp |
TITLE v [ pelete THLE [J change (] Addition
NAME GALIVAN, ANNE M NAME
STREET ADDRESS | 337 BEAVER LAKE RD. STREET ADDRESS
CITY-58T-2IP TALLAHASSEE FL 32312 CITy-S7-2IP
TMLE O Delete TIMLE {0 Change [] Addition
NAME. - ~emmm—| = Sormmers s i e e o e -~ NaME- : o - - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St- 2P CITY-ST- 2P
TITLE 3 pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE {1 pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oaih; that ¥ am an officer or director
of the corporation or the regeiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.gr Biock 11 i
changed, or on an attach ith an add all other iike empowered Q—

SIGNATURE: . ﬁ\v\m“\ Q—m/\wm 3\\ \\i— 5 N¥ 1]

RE AND TYPED OR QTEWF SIGNING OFFICER OR DlREGTOFI ‘ k‘Q‘ 1 Daywne Phone #




