2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR}

ON 27

FILED

DOCUMENT # P99000004747

1. Entity Name

RSS DEVELOPMENT, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business
6355 METROWEST BOULEVARD

Mailing Addrass
6355 METROWEST BOULEVA

RD

SUITE 330 SUITE 330
CRLANDO FL 32835 ORLANDO FL 32835
2. Prngipal Placa of Business 3. Mailing Address “““I l | |H||I“l Ilm I““ || Im] mll‘llnllll“ " ‘lll
Suite, Apt #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State "~ | 4. FEI Number o | [Applied Fer
59-3550837 Mot Aomicat
Zip Country ap Country 5. Certificats of Status Desired i gese'gfqlﬁ?:;m’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
’ ’ Name ) :

ROSSMAN, NANCY A

6355 METROWEST BOULEVARD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 330
ORLANDO FL 32835

City

.F':L , Zip Code

8. The above named antity submits this statement for the purpase of changing its registere
the obligations of registered agent.

SIGNATURE

>4 office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatute, typad o prnted name of registered agaent and hle f aphicable

(NOTE Roguterac Agent sighatare reguired when reinstalingf

GATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Feqa Will Be $550,00

9. Elecion Campalgn Financing  $5.00 May Be

Make Check Payable to Fiorida Department of State TrustFund Conlribuion. - L1 Addedtto Fees
10. CFFICERS AND DIRECTORS ' 11, ADDNIONS [EHANGES TO OFFICERS AND DIRECTORS N1~
TITE FD ' Oolete ] uwE T Ochange [ s
NAME ROSSMAN, NANCY A NAME

STREFT ADDRESS (6355 METROWEST BOULEVARD, SUITE 330 STREET ADDRESS

oTr.st.op  |ORLANDO FL 32835 oTY- 5720 L HOnORCRIRIes .
Tt vD ' T Delete TITLE TR SR USEIIDLT UL el 0 A
NAME SEGAL, WILLIAM M NAME

STREET ADDRESS | 1177 LOUISANA AVENUE, SUITE 207 STREFT ADDRESS

CITY-51-2® WINTER PARK FL 32789 CITY-51- 2P

TLE v ] Delete HILE Cichange [ Aviiia
NAME ROSSMAN, RUTH J MAME

STREET ADDRESS | 6355 METRO WEST B[_VD_’ STE 330 _ _ STREET ADDRESS

oiY-sT-2F | ORLANDO FL 32835 1 oIy 12

THLE L] Datete THLE O Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.87-71P CITY-S1-ZIP

TILE 1 palete TLE Ol Change ] At
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI-2F CITY-51- 2P

HILE {7 pelete Tk Ol Change [ A
NAE NAME

GTREET ADDRESS SIREFT ADDRESS

CTY-37.21P CTY-5T- 27

12. | hereby certify that the information supplied with this ﬂlin3
indicated an this report or supplamental report s frue an
of the corporation or the receiver or trustee empo

d 10 execute this report as requl
changed, or an an attac

does not qualify for the exemplion stated in Section 119.07(2)(N, Florida Statutes. ! further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 -

SIGNATURE:x

WW | other like owered, ;
_ Naaty A Hostmsn, pﬁ? 2 4-19-25 407-523'2323
SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Vi Date Dayuma Fhone 4 i



