2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

RMC SPECIALTIES, INC.

DOCUMENT-# P95000049554

Principal Place of Business

1703 N DALE MABRY
LUTZ FL 33548

Mailing Address

1703 N. DALE MABRY
LUTZ FL 33548

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90030 034 ***150.00

I

]

T

2. Principal Place of Business 3. Mailing Address I““ |m||‘ “ \Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3322195 Not Applicable
Zp Country dp Country 5. Certificate ot Status Desired | $8.75 Additionas
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“IREMBLAY W : NN 0 b of Progessions S ) PR antun
TREMBLAY, W.J. Street Address (P.Q. Box Number is Not Acceptabl i
1703 N. DALE MABRY ree ress (P.O. Box umber is Nof cceptable)
STE #219 :
LUTZ FL 33548 143\ N Fencdx Avenut grg 12138
Ci Zip Cog
" Trmpa FL [5F >

the obfigations of registered

SIGNATURE

8. The above named entity submitg this statement for the purpose of changmg its registered office or registered agent; or both, in the State of Florida. { am familiar with, and accept

2-3-04

SigRatore-—twpeert prnted Name of regisiared agent and title f apphicable.

(NQTE: Registered Agent sigrature required when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, B 1.
me - PSTD (7 Dalete TILE 1 Change ] Addition
NAME " |CHRISTIAN, RENEE NAME
STREET ADDRESS | 1703 N DALE MABRY STREET ADDRESS
CITY-ST- 7P LUTZ FL 33548 CITY-S1-2p
TITLE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T- 2P
TLE [ patete TITLE [ Change 3 Addition
NAME N o ) NAME

“SteTaobRess | T HE T R ADDRERS —e S —_ e
CITY-STE-2IP CITY-5T-20p
TITiE 3 pelete TMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP .
ITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-ZP CITY-S1-21P
TILE [ Delete e [ change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

81> 9149 2413

wey/y

changed, or on an attac@n address, with all other like empowered.
SIGNATURE: bt %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Date Daytme Phane #




