- FILED
2004-FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

ANNUAL REPORT (AR) - *  Secretary of State

"R
“#K20377 :
DOCUMENT # 03 05-03-2004 90681 008 ***150.00
1. Entity Name .
R.P.M. OF JACKSONVILLE, INC.
Principal Place of Bus;iness Mailing Address
9926 BEACH BLVD,SUITE 362 8926 BEACH BLVD,SUITE 362 BB 4 2 3 3 56
JACKSONVILLE FL. 32246 JACKSONVILLE FL 32246
}
2. Principal Place of Business 3. Mailing Address 'mm II NI l“l m‘l ]mmummnl]'“ | l"lmmmmm :
Suite, Apt. #, etc. | Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i
City & State City & Swate 4. FEI Number Applied For
; 59-2884587 Nal Applicable
Zip ' Couniry Zip Country » . . $8.75 Additional
P 5. Certilicate of Stau._|5 Desirad O Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Add of New Registered Agent
- . MName
e oo s MADSEN;.R..oocn . s —— ——
9926 BEACH BLVD,SUITE 362 Street Aaaress (P.O-Box Number is Nat Acceprable)
JACKSONVILLE FL 32246
. City FLT Zip Code
8, The above nameg entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tmr=.l State of Floriga, | arn famitiar with, and accemt
the otligations of registered agent,
SIGNATURE :
Signatyre, Wed o pramed nama of regisiarsd 20ent and Lile i spphcatie. (MOTE: RaGistered AQEN gralute requiresd when reinsiating) DATE
9. Election Campaign Fnarncing $5.00 may Be
Trust Fund Contribution. | Added o Fees
I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST (3 pelete TILE O change [ Addition
MAME MADSEN, R NAME
STREET ADDRESS | 9526 BEACH BLVD,SUITE 362 STREET ADDRESS
orv-st-zp |JACKSONVILLE FL 32246 cry.51-2p
me i 0 Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
cY-ST-2IP ‘ Cy.SI- 29
e ‘ O orlee me ’ D) Change L) Addition
- NAME - ——— . = —_— "hr'th-—"" o] r——— . - -
STREEY ADDRESS STREET ADORESS.
ey rT_ A0 e -2 CITY-SF-2P P
TIE ' ] Dpelete miE [ Change  [] Addition
HAME ' MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2¢ ‘§ cny-sT-ze
TE [ Delete MLE O change [Tl Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-5I-ZP
TE : [T Delete me 3 Change  F7] Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-F ) CITY-ST-2P
12 | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this rapon of supplemental regort is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
o the corporation or the receiver siee empowered to execule this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowered.
' : /M&M | " s
: , ‘)oq Qp4-72 - Saod
SIGNATURE: ' N le | oy S
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date aynre Prione »




