2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'_ LY
DOCUMENT # P84000077631 * May 04, 2005 08:00 AM
1. Ently Name Secretary of State
RCP, INC.
Principal Place of Business . _. . Mailing Address
7301 HIDEAWAY TRAIL 7301 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34858
i IR AL A
Suite, Apt. #, etc., T o Suite, Apt. #, slc. - 18t MOORE CR2ED34 (10!04)
City & State T " | City &State T 4. FEI Number Applied For
) 59‘3278512 Nat Appl?cf‘!ble
2 Country ae Country 5. Cerfiicate of Status Desired ] gg-;g]ﬂ}ﬂ“““ﬂ
6, Name and {ﬁdiﬂre_s's"?ii Current Registerad Agent 7. Name and Address of New Registered Agont
T T “1 Name -
?gg? ﬁ%ﬁmys (-:rgATIII‘_ M Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 -
City ' - FL | ZPCode

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

SIGHNATURE — . S — — -
Signatys, fyped or prinled name of regustored agent and Gile f appicabia (NOTE Ragestarad Agant signature tequirad when rmeinslabing) DATE
- phar——— = _ ..
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing %$5.00 may k=
After May 1, 2085 Fet? Will Be $550.00 Trust Fund Contribuien. [ Added 1o Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L I 11. ) ) ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1 i: R
TLE P - Doeee | § one _ Ol Change  [3As
NaME SINIGALLIANO, SCOTT NAME UG00e03e0821
STREET ADORESS | 7201 HIDEAWAY TRAIL STREET ADSRESS 05/05/05-80051-005 150.00
CITY- SI-ZiF NEW PORT RICHEY FL 84655 oy -57. 28
TILE v T " Ooeete s Ol Change  [] et
NAME SINIGALLIANO, EUGENE NAME
STREET ADDRESS | 24-18 DITMARS BLVD, STREST ADDRESS
CITY- 87 2P ASTORIA NY 11105 CIIY-$T-7P
iLe g ) Dlpdcte  § b Clchenge [ Acainc
NAME SINIGALLIANQ, JANET L NAME
STREFT ADDRESS | 7307 HIDEAWAY TRAIL SEREET ADDRESS
cov-SI-2F |NEW PORT RICHEY FL 34655 Oy S1- 1P
g - O petete WiLE T [IChange  [JAms
NAME HAME
STREET ADDRESS : SIREET KODRESS
CTY-5F-2p oIY-S1-71F
o < '  DOoeete  § s - O Change [ A
NI KAME
STREET ADDRESS 5TREET ADDRESS
CHY-S1-2P CIY-SI- 2P
e - Cloese B e (O Change [} A
NAME NAME
STREET AUDRESS SIREET ADDRESS
| Giv-st-zp Y. ST 2IP

12. 1 hereby certify that the information supplied with this filing dees not quaiify for the axempiion siated in Section %19.0?(335), Flgrlda Statutes. | further certify that the information
indicated on this report o supplemental report is frue and acourate and that my signature shall have the same legai effect as if made under oath, that | am an officer or diracic
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; anc?my name appears in Block 10 or Block 11

changed, or on an attachment withyan g sg, with g'other like empowered,
7 }’Z /25?9/( 227 Fhe

Bata Daytens Phona ¥

SIGNATUR




