POt

. FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RSIGHT, INC.
Principal Place of Business Mailing Address
1060 W STATE RD 434 1060 W STATE RD 434
SUITE 240 SUITE 240
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S s IR T A
Suite. Apt. #, atc. Suite, Apl. #. etc. 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3565928 Not Applicable
e Couniry 4ip Couniry 5. Cerlilicate of Status Desired O ?g;;gﬂ&?ﬂ”mm
" 6. Name and Address of Current Reglstered Agent - 7 T : . 7.- -r;ﬁ}ﬁe é;d:;:i;;;;hi;e; I;;glslemd ;ge_r;{ —
- Name
CASSELL, STEVE Cassell, Steve
2419 E COMMERCIAL BLVD Sireet Addrass (P.O. Box Number is Not Acceplable)
SUITE 307
FT LAUDERDALE, FL 33308 1060 W, State Rd. 434, Suite 240
City Zip Code
Longwood, FL | %55%,

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or bo!h, in the State of Florida. | am familiar with, and accepl
thet obligations of registered agent.

SIGNATURE
Signatire. typed or prinfed name of registered agen and titke It applicable. (NOTE: Ragisterad Agent signature requined when rginslating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campalgn Fllnanmng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e PST 1 pelete TITLE [ Change [ Addition
NAME CASSELL, STEPHEN F NAME
STREET ADDRESS | 1060 W. STATE RD., NO. 240 STREET ADDRESS
CITY-ST-2IP LONGWOQOOD, FL 32750 CITY-ST-2IP
e {7 pelote TINLE [Ichange [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITy-5T-2IP
e - S - - < Clodes - mE — = - - - =~ [ Change " []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-81-21P
e O peiete TMLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-5t-21F CITY-8T-2IP
T 1 Datete TILE [} Change [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-57-21P CITy-ST-ZP
TILE ] oetete TITLE [ Crange  [_) Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-8T-7IP

12. | hercby certify thal the information supplied with this filing does not qualily for tho exemption stated in Section 119.07{3)i), Florida Statules. | further certify ihat the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under palh; that | am an olficer or director
of tha corparation or Lhe receiver or rustet empowared lo nxeculs this report as required by Chapter 607, Flonida Stanstes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SF oz Stephan F. Ghussell 4 /ot 407-ga5~Fr00

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Ciaydime Fivore §




