2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000102879

1. Entity Nams
RECORDS OPTIMIZATION/CONSOLIDATION, INC,

Princlpal Place of Busingss Maiiing Address o
2974 MAGDALENE WOODS DR EJSLOMCENSKI
TAMPA, FL 33618 2974 MAGDALENE WOODS DR

TAMPA, FL 33618

o

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2005 08:00 AM
Secretary of State

AV ERATRARRvAO

03092005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appied Far
59-3417063 Nat Applicabla
i . $8.75 Addiional
5. Cartificate of Status Dssied ] Fes Roquired

8. Name and Addras_lbf Gu;'rum Ragistared Agant“ - . ] . ___.__ ..

SLOMCENSKI, EDWARD J
2914 MAGDALENE WOODLS DR

TAMPA, FL 33818

DO NOT WRITE
IN THIS SPACE

. s

o L T T e e e eaie T - e . N
8. The above narned antity sulomits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. [am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE N .
Signatura, typed or printad narme of registared agent and tille if applcable
- e

INQTE Registerad Agent signalurg raquirad whan rainsiating)

9. Elaction Campaign Financing

1 50,
FILE NOWIN FEE IS $1 oo Trust Fund Centribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

70, T OFFICERS AND DIRECTORS ]

DPST

SLOMCENSKI, EDWARD J
2814 MAGDALENE WOODS DR
TAMPA, FL. 33618

TE

NAME

STREET ADDAESS
CltY-ST- 2P

AT

SLOMCENSKT, MARILYN D

2914 MAGDALENE WOODS DRIVE
TAMPA, FL 33618

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

nmE

HAME

SIREET ADDRESS
CITY-ST.2IP

TifLe
NAME
STREET ADDRESS

_ DO NOT WRITE
IN THIS SPACE

CITY-ST-2IF

TiLE

NAME

STREET ADDRESS
CITY - 5T-21P

TIE

NAME

STRLET ADDRESS
CTY-57-2P

12. | hereby cer&'\fﬁ_thal the information supplied with this ﬁlin'? does not qualily for the exempl
i

indigated on this report or sapplemental report is true an
changad, or on an attachmarit with an address, with all cther ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR ARIJED NAME DF SIGNING OFFIGEH OR DIREGTOR

on stated in Section 119.0'?%3)&}, Florida Statutas. | furiher certity that the information
| p accurate and lhat my signature shall have the same legal el
of the corporation or tha recelver ar trustee smpowaerad to exacute this repert as requirad by Chapter 807, Flarica Statutes; and that my name appears In Block 10 or Block 11

féct as if made under oath; that | am an officer or director

(8i3)at3-L{ 90

Daytme Phone #

8% 23/05

Dats

HawaRD I Slomcens/



