_ 2085 FOR PROEIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM

DOCUMENT # P97000013160 Secretary of State
. Entity Nam
}:’RCﬁ)rlg]T ']?ECHNOLOGIES CORPORATION
Principal Place of Business . o Miailing Address - o
209 DELBURG ST., SUITE 206 PO BOX 4479 B
DAVIDSON, NC 28036 - DAVIDSON, NE 28036
04272005 Na Chg-P CR2EQ34 (10/03) .
Do NOT WRITE IN THlS SPACE 4. FEI Number Appﬂedl_:nf_
56-1502664 .| INotApplicable
5. Certificate of Staws Dasired (| Ia:;eae.g?q If;?:;"““a'

§. Name and Address of Current Registered Agent

?ZC(JJEI!PH?Q%E%"\I! SERVICE COMPANY DO NOT WR’TE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accépt
the obligations of registered agent. "

SIGNATURE. — - . : = —
Signature, typed o printed name of rogistered sgent dand e If auplicatls. {NOTE; Rag d Agent sig raquired woen rol) ing, DATE N
FILE HOW!I! F 150. 9, Elestion Campeign Financing $5.00 May Be
After MaEy 1, 2005 FEeEel‘?uiS“ he 35050_00 Trust Fund Contribution. O Addedto Fees
10. ' OFFICERS AND DIRECTORS i ) - i T
TITLE c h
NAME MCKEE, GEORGE CJR

STREET ADDRESS | P.O. BOX 4479
CiTY-ST-2P DAVIDSON, NC 28036 °

me . |s . T 0000350524

NAME MCKEE, CHRISTOPHER B o A AR iy i
SIREET ADDRESS | P.O. BOX 4479 . HD“ 02405 Bﬂl‘jj Dﬂl 5000

CITY-5T-2P DAVIBSON, NC 28036

TITLE
NAWE

s DO NOT WRITE

- - IN THIS SPACE

HAME
STREET ADDRESS
CHY-8T-2IP

TTLE

NAME

STREET ADDRESS
Cry-ST-2P

THLE

NAME

STRELT ADORESS
CITY-§7-2P

12, | hereby cenifz that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)()), Florida Statutes. T further certify that the Information
indicated on this repart or suzlemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
* of the corporation or the reghiver or trustee smpowered to execute ihigf report as required by Chapler 607, Florida Statutes; and that my,name appears In Black 10 or Block 11 if
changed, ar on an attachgidnt with an addrass, with all ot like emglwered.

SIGNATURE: -

CLORLE & MULEE Tr 7’ 27/05”

ME OF SISHING OFFICER OR DIRECTOR Dauy Daytme Phone ¥




