FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
RBCA, INC.
Principal Place of Business Mailing Address
2211 OKEECHOBEE ROAD ATTN: ACCOUNTING .
FORT PIERCE, FL 34950-6552 US 28108, U.S.1 .
FORT PIERCE, FL 34982 US 5 B 0 2 1 051

e S | IR IR AR ER

Suite, Apt. #, elc. Suite, Apt. #, efc. 02222005 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEl Number Applied For

65-0407667 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi.;’llesqa?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

POLACKWICH, ALAN S SR POLACKWICH, ALAN 5. SR.
3333 20TH STREET Strest Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL. 32960
4100 20TH STREET
G VERO BEACH _ FL [ %°%%32960

B. The above named entity submits this statement for the purpase 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
Signature, typed of printed name of registered agent anc title it applicabla " (NOTE: Registared Agent signatura required whan reinstating) DATE
9. Efection Campaign Financing $5.00 MayBs
FILE NOW!!! FEE IS $150.00 Y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ cetete TIRE PD RChange O Addition
NAME SMITH, VERNON D NAME SMITH, VERNON D
STREET ADDRESS § 2211 OKEECHOBEE RQAD STREET ADDRESS 2211 OKEECHOBEE ROAD
CY-ST-2IP FORT PIERCE, FL ERY-ST-ZP EORT PIERCE,-FL-34950
TITLE STD [ Delete TIE [] Change [ Addition
NAME BROWN, TIME HAME
STREET ADDRESS | 2211 OKEECHOBEE ROAD STREET ADDRESS
CITY-5T-2IP FORT PIERCE, FL 34950 CiTy-sT-21P
TITLE VPD [ Delete TIME [ Change  [T] Addition
NAME ROBBINS, CINDY M ' NAME
STREET ADDRESS § 2211 OKEECHOBEE ROAD STREET ADDRESS
CIFY-ST-2IP FORT PIERCE, FL 34950 crrY-sT-ZP
TITLE 1 Detete TINE [T change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP £mY-ST-ZP
TITLE 7 Delete ME . [] Change [T Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TILE T Delete TME [C] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tr mpowared to exi this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 103 or Block 11 if
changed, or on an attachment wi ress, witisall ot ij#8 empowered. .

SIGNATURE: 7 »?ﬂ-/?/d‘f 2)5-952-595F
yﬂn\me AND TYPED oryﬂﬁ-zo')n(ue OF SIGNING OFFICER GR BIRECTOR ‘ Dale ‘Dayl\me Phane #

o



