FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S16451 05-03-2004 90660 007 ***150.00
1. Entity Name
RST DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address Jivvuuth.
6709 PENSACOLA BLVD 6709 PENSACOLA BLVD
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
T T S OGE W R0AC I A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132004 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3046397 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg‘;’esq::f:dm"a'
6. Name and Address of Curtent Registered Agent 7. Name and Add of New Registered Agent
Name

SANFILIPPO, RICHARD D.
6709 PENSACOLA BLVD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE MU = . .

i mue.wqmdwhhdmdwfmadmmmdfmuiw. . m@:mmmmwwmmmmi\m - DATE

FILE NOWII! FEE IS $450.00 9. Election Campaign Financing _~ $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 Addad 1o Fees
10, - OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRE TP CJ beiets TME O crange [T Addition
NAME SANFILIPPO, RICHARD D. NAME
STREET ADDRESS | 6709 PENSACOLA BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 Cy-s1-2F
TITLE 1 petete TME [ change {3 Addition
NAME HAME
SYREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-ST-2P
TTLE [ petete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS : - STREET ADDRESS - — _
CITY-ST. 21 CITY-ST-21P
TMLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P oTY-ST-28P
TME [ Delete TME O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CHY-ST-7IP
TINE ] o © Doeete  § e - St .. 7 "[Jchange  [J addition
CrY-ST-2 . : oo CTY-8T-2p y L

" 12, | hereby certify hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or frevgceiver or trustee §mpowered fo execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an :@: with agraieeRs, with all other like empowered.

Ritiard D.Sanb hﬂ:ﬂ (ﬂ%)%b@

Qayime Pnone #

SIGNATURE:




