2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P96000103535 Feb 19, 2004 08:00 AM
1. Entity Name Secretary Of State
RC/MC PROPERTIES, INC.
Principal !;Eace of Business Mailing Address
P.Q. BOX 242 P.O. BOX 242
CALLAHAN FL 32011 CALLAHAN FL 32011
us us
e R A
Suite, Apl. #. alc. ’ - — Suite, Apt. #, elc. MOORE o CR2E034 (11/03)
City & State A = — City & State = 4, FE! Number App\ted. Far
. . . - — . 59-3425076 . Not Applicable
Zp Country ap Country 5. Certihcate of Status Desired [t} ?ese'ggqﬁ‘?:;io"a]
6. Mame and Address of Current Registered Agent 7. Name and Addre_s;: oi—h}ew: Registerad Agent s
Name
g&ussﬁg%gﬁggiﬁlE Street Address {P.O. Box Number i Noi Acceptable)
FERNANDINA BEACH FL 32034 ; ' == ‘ ‘ : —=
City N - ’ FL LZ&} C;:de

8. The apove named entity subrmits this stalement for the purpose of changing ts registered office or registered agant, or both, in the State of Florida. | am famifiar with, and aceept
the obiigations of registerad agent.

SIGNATURE , _ s
Sigratie typag of printed name of registered agent and te il applicable {NOTE Regrsiered Agent sigrature regurred when renstating) B DATE
FILE NOW!H! FEE IS $150.00 . . .
. - . . El
After May 1, 2004. Fee will be $550.00 ' ° Tiii?izfdagfﬂﬁgﬂgf e ] ﬁc?&e%otohg’;? *

Make Check Payable to Florida Department of State ) ' )

[ T T O U W VCIR sy 10 oY g r ks = i - N = = .t
10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VPD [ Detete TLE [ Cnange [ Additian
NAME COURSON, ROBERT D. NAME ,

UODON0NSER45

STREET ADCRESS | P.O. BOX 242 STREET ABERESS 0241870 d-30025-001 150,00
cry-STZP |CALLAHAN FL 32011 - g oovestze =i el e
TILE PD O Detete TITLE [ Change  [J Addition
NAME COURSON, MARTHA A NAME
STREET ADDRESS | 834 N FLETCHER AVE SYREET ADDRESS
cmy-§T-2P  |HOMESTEAD FL. 33034 o .. fomest-ze . . . Py
TiNE 87 O celet THLE [3 Change ] Additicn
NAME KILPATRICK, DAWN A, HAME
STREET ADDRESS | P.O). BOX 696 STREET ADDAESS
CITY-ST-ZiP CALLAHAN FL 32011 ) CITY-5T- 2P . R .
MLE 7 pelets TILE [Dchange  [CJ Additicn
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P ) ) CIEY-ST-2IP o I
TLE 3 telet TITLE [Ccnange ] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
crry-gT- 21 CITY-$7-21P _ o o ] -
THRLE 3 pelete TMLE [dcharge ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY. 5T-71P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(?). Flonida Statutes. 1 further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ZHu /7%a L} Ca o bidor) } e éﬁg% ,

SIGNATURE AND TYPED Bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




