2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000004110

1. Entity Name

RESIDENTIAL CONSTRUCTION MANAGEMENT CORP.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90010 025 ***150.00

'HINDMAN, RONALD G
24 PENNSYLVANIA LANE
PALM COAST FL 32164

Principal Place of Business Mailing Address
24 PENNSYLVANIA LANE 24 PENNSYLVANIA LANE
PALM COAST FL 32164 PALM COAST FI. 32164 b q UJG 84 9
Suite, Apl. #, etc. Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For |
59-3491698 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additianaﬁ
Fee Required
_6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name”

1

Streal Address (P.Q. Box Number is Not Acceplabie)

City

FL Zip Code

the obligations of registered agent

SIGNATURE

B. The above named enlily submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature. iyped o printed name of regisiered agant and title if applicable, (NCTE: Registered Agenl signaturg required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

dFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

O pelete TME O Change [ Addition
NAME HINDMAN, RONALD E NAME
STREET ADDRESS | 24 PENNSYLVANIA LANE STREET ADDRESS
EITY-5T-2IP PALM COAST FL 32164 CITY-57-2IP
nnE {1 Detete TILE [ hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
TINE ) [ eiete TLE T " Chiange [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20p CITY-ST-21P
TTLE - ] Detete TIMLE {1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2P CITY-$T-2IP
TLE : [ Detete e [l cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 7P

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered 10 execute 1his repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: /427?4—46/%% /17 oNaLy C. o B peny 3420V  IFE- Y V¢ /o bF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




