FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000001018 (G 03-15-2004 90059 030 ***150.00

1. Entity Name

R C W MANAGEMENT, INC.

Principal Place of Business . Mailing Address .
420 GARTH COURT . P.0. BOX 915384 S e
APOPKA, FL 32712 LONGWOOD, FL 32791

TR

Suite, Apt. #, etc. Suile, Apt. #, etc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3555114 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additonal

—- - - Ao Fee Required

6, Name and Address of Current Registered Agent ~7.-Name and Address of New Registered Agent

Name
o Py t Add (PO B Ni Not Acceptable}
1311 CLUBSIDE DRIVE ree res ox umper is Not Acceplable
LONGWOOD, FL 32779 li odeT

Rpopen FL | 552

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep(
the obligations of regustered agent.

SIGNATURE ,
Signature, typed or printed name of registersd agent and title it applicable {NOTE: Ragrstared Agent signalure required when reinstaling) DATE
(-
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 pelete TITLE {Jchange [ Addition
NAME WADE, ROBERT NAME
STREET ADDRESS | 420 GARTH COURT STREET ADDRESS
CY-§T-Z | APOPKA, FL 32712 CTy-ST-2P
TITLE [ pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p GITY-ST-2IP
TITLE [ Delete TiLE [ Change  [] Addition
HAME . ] ] o NAME
STREET ADDRESS i ' " STREET ADDRESS i ’ :
CITY-ST-2IP CITY-$T-2P
TITEE O Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2iP
TILE o [ pelete TITLE [ change [ Addition
) .
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE RS -~ .0 pelete TILE ' [ Change [ Addilion
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ' CMY-ST-717

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)ti). Fiorida Statutes. | further certify that the information
indicated on this report ar supplememal report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receivgg or lrustge empawered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' 3-/20Y  32/)-35b077

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




