FILED

2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S09669 ' 03-04-2004 90015 003 ***150.00

1, Entity Name

R C S VENTURES, INC.

Principal Place of Business Mailing Address

8730 MIDNIGHT PASS RD. #203A ATT DA CROHARTY 2. A CaorrAn ?’ 3 4024 B 4 B
SARASOTA, FL 34242 ) 250 SYDENHAM ST APT 207
LONDON ONITARIO, CN

T v I CH AR RSB
3’730 Mquu-ﬂsws Rp ,

;"b“e 3““0# ;‘f “ Sulte, Apt. #, efc. 02172004  Chg-P CR2E034 (16/03)

City & Stals City & Stata 4, FEI Number Applied For

SarpsorA [/ , NOT APPLICABLE Not Applicable

—BZIpy-,'L Y- . C{Zj]_mf S /- Zp L ) Coun_tr)i . . |_5. Certilicale of Stetus Desired _ O . _gg’ggq&igli??! -
6. Name and Address of Current Registiered Agent 7. Name and Address of New Hegistered Agent

Name

SAVARY, JOHNSON S.

DYKEMA GOSSETT ' Street Address (P.O. Box Number is NotAcceptabIei
240 S. PINEAPPLE AVENUE

SARASOTA, FL 34230-6948

City - FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or regisiered agenl or both, in tha State of Flcmda bam 1am|har wnh and accept
rthe obllgattons of registered agent .o : i S '

et Tl Signature, typed of prinsd name of reqistered agent and fitle  applicable. {KOTE: Registered Agenl signaturs required when reinstatmg) DATE
e FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be | _: (% L " g T

o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees = h

e

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SLE PD ] Detete HITLE [ change {71 Addition
Thanee CROMARTY, DONALD A. NAME

STREET ADDRESS | 8730 MIDNIGHT PASS #203A STREET ADDRESS

QT -ST-2IP SARASOTA, FL GITY-ST-2IP

TIE sD [ Delete 1ITLE : (O Change [ Addition

NAME CROMARTY, MAXIE HAME

STREET ADDRESS | 8730 MIDNIGHT PASS #203A STREET ADDRESS

CITY-§T-2IP SARASOTA, FL Cy-ST-7IP

TiILE 1 petete LE . Jo o I Change [ Addition .}
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ) [ Delete TIILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cry-57-2P

TILE O pelete TILE ~ [3 Change I:l Addition

NAME ) U:L . :  f raMe - . e e [P
“STREET ADDRESS - et STREET ADDRESS PIe R M ) .

CIY=Sr-2P 1 D CITY-ST-2P

me R " [ Delete 3 KT = [ Change [ Audition
SNAME - - e . e - NAME . — SN

STREET ADORESS, | % e . STREET ADDRESS

Girv-stBe : CITY-57-21P e

12.+ | hareby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered. )

SIGNATURES e L. 2 rranch iy PYI2YGI% 5

SIGNATURE ANDMFMRED-BR PRINTED NAME OF SfNING OFFICER OR DIRECTOR # Dae T Daytime Prone #

Daoenald A LAGMW{



