2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # V65210

1. Entity Name
RS & SS, INC.

04-27-20035 90286 048 ***150.00

Principal Place of Business

/0 OASIS PUB
5305 FRUITVILLE RD
SARASOTA, FL 34232 S

Mailing Address

3150 !AMAICA STREET
SARASOTA, FL 34231

2. Principal Place of Business

3. Mailing Address

00 G 0 I

Suite, Apt. #, etC. Suite, Apt. #, etc. 04192005 Chg-P CRZE034 (10/03)
City & Stata City & Stater 4. FEI Number Applied For
65-0370407 Not Applicable
Zi i ’
P Country Zp Country 5. Cerificato of Stats Desied ~ [1  $8-79 Additonal

Fee Requirad

8. Name and Address of Current Roglstered Agent

7. Name and Addrass of New Registered Agent

KURVIN, STEPHEN H.
7 SOUTH LIME AVENUE
SARASOTA, FL 34237

Name

Street Addrass (P.C. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S

ignatura, typed or prnled name of registerad agent and {itle if appBcable. [NOTE: Ragistersd Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O] Delete TLE [T change [ Addiion
NAME SELLERS, RUTHH. NAME
STREET ADDRESS | 3150 JAMAICA STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-83-2P CITY-ST-2F
TILE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2F
TILE O pelete TME O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2P CITY-ST-2IP
TmE UJ Oelete T O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TME O3 Detete THE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporatien or the recelver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ent with an address, with all other like empowarad.

changed, or on an attac

SIGNATURE: Y%t £ gllors

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR INRECTOR

/‘/‘.?«/—QS (\qu‘m%lq?

Cate Dmytima Prons #




