2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000054682

1. Entity Name
RCS CONSOLIDATED, INC.

Principal Place of Business

21301 POWERLINE RD
#103
BOCA RATON, FL 13433

#103

Mailing Address
21301 POWERLINE RD

BOCA RATON, FL 33433

40022223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite. Apt. #, elc.

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90029 028 ***150.00

NIRRT AT

01062005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0680603 Not Apglicable
Zp Country Zp Couniry 5. Certificate of Status Desired 4 $8.75 additional
. ) Fes Required
— __.___._. _B. Name and Address of Currant Registered Agent .7. Name and Address of New Registered Agent -
Name
STOKER, R C IR Street Add Ro BCNQ (J:IL ;’t S:_l;c; = Je.
1301 POW ree! ret ox Nurpbier is Nof eptal
§13g OWERLINE RD D A0 DJ@V’ ' ﬁ@l
BOCA RATON, FL 33433 6"‘6 ’Ol
City
Roco. Kptoin FL | 2%2=

8. The above naghed enty sub

T
\ ts this statement for the urpos ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg olregitered dgent.
SIGNATURE \
&QVJ’H. rrpo‘:l ;r printed name of registered Jgent argtrue if appiicable. \ (NOTE: Registerad Agent signature required wnan reinsiating) DATE
FILE NOW!!! FEE IS $150.0 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTE FD O Delete TME [3 Change ] Addition
NAME STOKER, R C JR. HAME
STREET ADDAESS | 1530 SE 12TH ST STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-S1- 7P
TILE sD ] Delete TIMLE [ Change [ Addition
NAME STOKER, RICHARD NAME
STREET ADDRESS | 2980 N ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST- 2P .
TITLE [ Detete TLE [ Change [ Addition
NAME - - oo e e —— e —————— e e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CiTY-ST-2IP
TITLE O delete TALE I Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITy-ST-ZIP CITY-8T-1iP

12. | hereby certify that the information supplied with lh\s f||| g doas not qualify for the gxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informaticn
accurale and fhat my siinature shall have the same legal effect as if made under oath; that ! am an officer or director
powered to execute this r:

indicated on this report or s ental report is true an
of the corporation or the reggiver §r trustee
changed, or on an attachrgentwith} an addr

SIGNATURE: 7 ~

s, with all other like

ort as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SMNATURE AND TYPED OR PHINTT NAME OF SIGNING OFFICER OR DJAECTOR

Daytime Phone #

[



