2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P98000004110

1. Entity Name

RESIDENTIAL CONSTRUCTION MANAGEMENT CORP.

L]

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Bus‘ln‘e;-s )
24 PENNSYLVANIA LANE

7M;iling Address

24 PENNSYLVANIA LANE

PALM COAST FL 32164 PALM CQAST Fl. 32164
Suite, Apt. #, etc. _ S Suite, Apt # ete. - 1st MOGRE CR2E034 (10/04)
City & State o City & State - 4, FEI Number Applied For
59-3491698 Not Applicable
Zip Country ) Zip Cauntry y ; $8.75 aaditiona
5, Cartificale of Status Desired ] Foe Required
€. Name and Address of Current Registered Ageni - " 7, Name and Address of New Registered Agent
- ) T Narme )

HINDMAN, RONALD G
24 PENNSYLVANIA LANE
PALM COAST FL 32164

Street Address {P.0. Bax Number is Not Acoeptable}

City

FL ] Zip Code

the obligations of registered agent

SIGNATURE

Sgralus, lped or prnted name of regislarad Bgent pnd

utle ) applcable ({NOTE Ragislarod Agent signaturs reguired whén minstanng) DATE

FILE NOW!I! FEE IS'$150.00
Afier May 1, 2005 Feg Will Be $550.00

Make Check Payable to Flotida Depattmant of State

4. Flection Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  [[]  Added to Feas

10. ~ OFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
ML PD 7 Delele Al ' [ change [T Additlon
NAME HINDMAN, RONALD E NAME
STREET ADDRESS (24 PENNSYLVANIA LANE STREST ADDRESS
ciry-sr-zF - (PALM COQAST FL 32164 Ciry-St-2P R TaTaTa T aTar e Tl
y = —— o b -
TIMLE ] Dalete LIF D3J’ﬁ*§f’ﬁq_ »@E}ﬁgé—{}&@ fhg\g_;ﬁ m:p Additlon
HAME NAME
STREET ADDRESS STREFT ANDPESS
GiTY-ST-2IP FY-ST-7F
L [ Detete e Clchange  [] Addition
MAME NAME
STAFFT ABDRESS STREET ADDRFSS
CTY-5T.2P CiY-S1.7P
TE O zeicte i [JGhange [ Addition
HAME NAME
STRIET ADORESS STREET ADDRESS
CITY-51-2P CHFY-§1- 20
TLE o [ Delete 1L [ Change L] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-51- 2P ciry-S1- 7P
TLE [ Detete THILE [ change [ Addition
NAME KAME
STRETT ADDRESS SIREET ADDRESS
CITY-ST- 2P CY-S1- 21

12. | heraby certimlhat the information supplied with this ﬁﬁng does not qualify far the exemption stated in Section 119 OT(é)(i), Florida Statutes ! further cerlify that the information
i D accurate and that my signature shall have the same jega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

s report or supplemental report is frue an

changed, ¢r oh an attachment with an address, with all other like empowsrad.

LAy, &,

SIGNATURE: %ﬁ(%/ %%Af

INTED MAME OF SIGNING OF~FICER OR DIRECTOR

Spepmdn) 3-tes  3EYE/ag

Date Daytrma Phene #




