. 2004 FbR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P97000068573
e e ecretary of State
RMR CONSTRUCTION, INC. 04-14-2004 90043 023 ***150.00
Principal Place of Business _ Mailing Address
1342 SEAGRAPE CIRCLE .- 1342 SEAGRAPE CIRCLE — e m— . - .
WESTON FL 33326 WESTON FL 33326
us - .- - us )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ‘ CRZE024 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0773588 Not Applicable,
Zp Cauntry . 7P Country 5. Certilicate of Status Desired O gi‘ggq lﬂ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e ra——— i - - co Name- - - - —— — S Tee e e
1Sg FZ\NSAEZJ\’GRRQL;EHCHCLE Street Address (P.0. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

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

SIGNATURE
Signatine, typed or prmted name of registered agent and ttle ¥ apphcable. {NOTE: Registered Agenl signature required when roinsianng} DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. £] Added to Fees
1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE : [ Change [ Addition
RAME SCHWAN, RALPH NAME
STREET ADDRESS | 1342 SEAGRAPE CIRCLE STREET ADDRESS
CiTY-ST-2IP WESTON FL 33326 CITY-§T- 2
TNLE 1 Delete TITLE O ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T1-2ZIP
me - [ Dalete THTLE - £ Change. ] Addition
WMES - | - — - - NAME -~ - —_—— - e - - _ - -
STREEY ADDRESS - STREET ADDRESS
CITY-ST-21P ' CITY-$7-21P
TINLE 7 Deiete TIMLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2IP CiTY-S1-2IP
TTLE 3 Delete ’ THTLE []change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TILE 1 Detete TITLE T [ change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplementalreport 8 true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truétee engbowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni-Wih anfaddregs, with all other like empowered.
' d ' /3 ' :
11004 F5441p/253
Date

SIGNATURE: T

SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR



