2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 06, 2004 8:00 am

DOCUMENT # P94000077631 Secretary of State
1 Entity Name 07-06-2004 90112 031 ***150.00
RCP, INC.
Principal Place of Business . Mailing Address
7301 HIDEAWAY TRAIL 7301 HIDEAWAY TRAIL
NEW PORT RICHEY FL'34655 NEW PORT RICHEY FL 34655
Suile, Apt. #, elc. ‘ Suite, Apl. #, etc. ) MOORE CR2ZEQ34 (4/04)
City & State City & State 4, FEI Number Applied For
59-3278512 Not Applicable
2ip . Country Zip Country 5. Certificate of Status Desired | gg'gsqlﬁf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name - N [ e -
?é%]PQ%IEAANWOAYS?g}II{ M Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. anct accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prmled name of registered agent and lite it applicable. {NOTE: Registered Agent signature required when ransiating} DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
Igle tee. By checking this box, the corporation certifieg i
iG not receive prior notice. Fee to file is $150.00.

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contriution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TILE P : [ Delete TITLE i [ Change [ Addition
NAME SINIGALLIANG, SCOTT NAME

STREET ACDRESS | 7301 HIDEAWAY TRAIL STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY F1. 34555 CITY-ST-2IP

THTLE \ [ pelete TAILE [ change 7 Addition
NAME SINIGALLIANO, EUGENE NAME

STREET ADDRESS | 24-18 DITMARS BLVD. STREET ADDRESS

CITY-57-71° ASTORIA NY 11105 CITY-ST-2iP

TITLE I | - . 1 pelete N Rt . . - .[O.0hange .. [ Addition _
NAME SINIGALLIANQ, JANET L HAME

STREET AGDRESS 7301 HIDEAWAY TRAIL STREET ADDRESS

CITy-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2tP

TTLE I Dalete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-57-2IP

TITLE ] Delete TTLE O change T Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : CITY-5T-7IP

TImLE 1 Deiete TITLE [ change [ Addition
NAME ' NAME

STREET ARDRESS STREET ADDRESS

CITY-SF-21P OITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that § arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules,; and that my name appears in Block 10 o7 Block 11 if
changedl, or on an atachmen] with an addresg, alt other like empowered,

7
S IG NATU RE Jf', F SIGNING OFFICER OR DI OR 7;7 ’%%F-’ q?j




