2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) | | FILED

DOCUMENT # P93000018818 . May 06, 2005 08:00 AM
1. Entty Name Secretary of State
RN EXPERTISE, INC,
Principal Place of E!Qé%ness T 7 Mailing Ac;'dress
691 DOUGLAS AVE 691 DOUGLAS AVE
STE 1 STE 101
AéTAMONTE SPRINGS FL 32714 GIS-TAMONTE SPRINGS FL 32714
e || ll AR AR
S A hee W ' 1st MOORE CR2E034 (10/04)
City & 8tz N ECTE E— Frpiodtor
ity te L - ity & State 7 1 . FEV Mumber NO T APPLICABLE Nza;pﬁgb}e
Zip Country Zp - Country 5, Certificate of Status Dasired O ?eae gesq L’l\f:;"ma]
6. Name and_Ac ] Address of Cu}lr;t Ragisterad Agent l ' 7. Name and Addross of New Registered Agent
Name
g‘?g gbﬂ?ﬁré%ggPE AVE SueeiAddres;s {P. Box Nuﬁlber is Not Ac;ep!able]
MAITLAND FL 32751 =
B City — . ) FL Zip Code

8. The above named entity submits this statement fér ﬁ]e purpose of cha-nginQ its- registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE = - e

Sgnature. typed of printed nams of registstad agant and tlls if applicable [NOTE Ragistatad Agsnt signalure fequitad whan lemstaling} ) DATE
== . = . - - -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to FlondaDe

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. []  Added to Fees

b Lo AL DIRECTORS — — EDDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

10,

e P [T Dejete nne ] change  [0] Addition

NAME STEELE, CHRISTINE K haME

STREET ADDRESS | 715 POWDERHORAN CIRCLE STREET ADDRESS

oTv-§T-2F  [LAKEMARY FL 32746 | e R R ettt Y E Tl S . .
, l..lLll FIAIMT RPN 1 1L 2 TO0N o

e [ et e 0508 L B34-01 2 V2. g

STREET ADDRESS SIRELT ADORESS

Y- 5T-71P I . GHY-ST- 2P _ )

e [T Celsle HiLE Cchange [ Additlon

NAME NAME

SREET ADDRESS STREET ADDRESS

oY -S1-29 e ] A sz

TILE 7 Delete nie [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADPRFSS

Y -st-ap ] - B wry-siap ) o

TLE [ Delete iliLe [CJchange [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CuyY. ST e ) . CITY-51-2F . - . .

HILE [ pelete 1LE O change [ Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

oY $T-7IP _ . ¥ omyeste

12. | haveby certify that the information supp'ned wnh this filing does not quahfy for the exemption stated in Section 119.07(3)(1, Flonda Statutes. ! futher certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signatwe shall have the same legal effect as if made under oath, thatl am an officer or director,
of the corporation or the receiver or rustee empaowerad o axeculs this report as recuired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta: nt with an address, with gl other ke empowered,
SIGNATURE: /?X"‘—’;L ﬂ 5‘(&;5*\& VW U,,QC -D{ i “Sat- gl

A

smm.runs AND T T‘FI‘EB‘EF! anrsu um: DOF SIGNING OFFICER OR mnscn{gL Daytens Phone &




