2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # PS6000030819 Secretary of State
1. Enlity Name
DE:/ELaOPMENT CORPORATION OF RC, INC.
Principal Place of Business Mailing Address
4812 SW 615T DRIVE PO BOX 5595
PALM CITY, FL 34290 ASHEVILLE, NC 28813
T o U7 oa02004  NoChg  GREEDS (10/09
E}& %\fi}? Wﬁ;TE EN ?Hgﬁ gﬁ;ﬁﬁﬁ e 4. FEl Number Applied For
S e i s e | 85-0666278 Not Applicatie
v ‘ E e T con 5. Cenificate of Status Desired g gi.gqu:&monal

§. Name and Address of Currant Registered Agent

TR FOC | DONOTWRITE
PALM CITY, FL 34990 . . R iNTH;S‘SFAGE ,. PR

8. The above named entity subynits thig statement fo urpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of;@a’ed agent.
) 26- O L/
— -
SIGNATURE AALT#T é/
OATE

Swamnmfwr,ld or printod name of regstarsd aoem.' and tile f applizable., (MNOTE. Registared Agere signaturs reguired whan miastatng)
FILE NOW!! FEE 1S $150.00 \ 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added to Fees Hﬂﬁnﬁﬂ iESEDB
0. GFFICERS AND DIRECTORS [ . ST 11 i K SN £ Xy R P
TTLE PTD ' L . . . .
NAME TRANTHAM, ROY M

STREET ADCRESS | 4812 8W 61S8T DRIVE
CITY-§1-2°P PALM CITY, FL

TTLE D

HAME TRANTHAM, LUCIA CM )
STREET ADDRESS | 4812 SW 618T DRIVE s OO OOV
CITY-§T- 2R PALM CITY, FL ‘ : : ’

TiLe
NAME

oo DO NOT WRITE

STREET ADDRESS
CTy-§7-29

e . INTHIS SPACE

me

NAME

STREET ADDRESS
GITY-ST-1F

TTE

NAME

STREET ADDRESS
Crey-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07;3){0, Florida Statutes. 1 further certity that the Informartion
indicated on this report or supplemental report is true and accurate and that my signature shatlt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an anachme%ess, with ail ’}r like empowered.
SIGNATURE: o ‘7%’14/L_‘4 . L/ Zrﬁ? ~oY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Daynme Phone ¥




