2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000068573

1. Entity Name

RMR CONSTRUCTION, INC.

Apr 19, 2005 08:00 AM
Secretary of State

Ptincipal Place of Business Méﬁling Address

1342 SEAGRAPE CIRCLE "~ 1342 SEAGRAPE CIRCLE
\{]USIIESTON FL33328 .. _-- - - .- EISESTON FL 33326

2. Principal Place of Business 3. Mailing Address

I

I il

M0

|

Suite, Apt. #, ete. _ S Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State _ B} i Clty & State - 4, FEINumber __ ___ ° Applied For
65-0773588 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8.75 acdtional
Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registared Agent
T = . ‘Name )

SCHWAN, RALPH
1342 SEAGRAPE CIRCLE
WESTON FL 33326

Street Address {P.0. Box Number is Mot Acceptable)

City Zip Cade

FL

8. The above named entily submits this statement for the purpose of changing its registéred office or reglstered agent, of béth, in the'State of Florida. 1.am familiar with, and aceept

the obligations of registered agant.

SIGNATURE

Sigreluro, lypod of prmted name of registerad agent and s f 2pplieabls

TROTE Registorad Agent sgnature requitad when ramstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. 9. Election Campsign Fencing  $5.00 vay o
Make Check Payable to Florida Department of State
10, BFRICEHS AND DIRECTORS 1. AODITIGNSCHANGES TO CFFICERS AND DIRECTORS IN 11
g D ’ [T pelste TLE [1thange  [] Additlon
NAME SCHWAN, RALPH H NAME
STAKET ADDRESS | 1342 SEAGRAPE CIRCLE SIREFT ADDRFSS Uopnnaies]y
cy-si-2P |WESTON FL 93328 ) CiTY ST 04,4 3/05-800082-009 150,00
e - o 3 Delete e CJchange [ Acdiion
HAME H NAME
CTREET ADORESS — S SIRFLT ADDAESS
CITY-5T- 2P CIFY-S1- 2P
s T 7 Deleté TF Tichange [ ] Addition
HAME ﬂ HAME
STRETT ADBRESS STREET ADDRLSS
CITY-§T.2IP CITY-Si-0IP
L ] ) O Gelete TmE Tlchange L] Addilion
NAVE HAME
STREET ABDRESS STREET ADDRLSS
CITy 812 CITY 8- 2F
it " TIpeste - F wmE CIchange [ Addition
HeME HAME
SIREST ADDRESS STREET ADDRESS
CITY-§T 2P CITY-S1-2IP
[ i T oelete TIE Clchange L Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTy-ST-ZiP Iy s1. 7P

i2. | hereby certify that the information s_dﬁ' lied with fis filing does not qualify for the exemption stated in Section 1 19.07(3)(7, Plorida Statutes. | Turther certify that the information
rt is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha comporation ar the receiver orfuste empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

ess, wijrall other like empowered,
(i rn Setm

indicated on this repert or supplemental re

changed, or on an atachmgyt wit
SIGNATURE: \Z?

)

SIGNAJURE AND TYPED OR PRINTED NAME GF SIGNING OFEICER DR DIRECTOR

Fres. 1405 9SY 43 (25

Daytrma Phona #

P




