2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # 680516 B Mar 12, 2005 08:00 AM
1 Ently Name Secretary of State
R.P. i PRODUCTIONS, INC,
Principal Place of Busines.s ; - M;Iing Address
C/0 JUANITA PARLETTE C/O JUANITA PARLETTE
118 BAYVIEW ISLE DR . . 118 BAYVIEW ISLE DR
ISLAMORADA FL 33035 ISLAMORADA FL 33038
: 5 HOFATIURRE BRI
2. Poncipal Place of Businass t ) 3. Majling Addraess
Sute. Apt #, etc. - [ SateApt v e 15t MOORE CR2EC34 (10/04)
Cily & State I City & State ' 4. FEI Number Applied For
L o S 55-1989403 Mot Applicable
Zip T Ceuntry ap Cauntry 5. Certificate of Status Desired O ?{iﬁi&f&“‘mm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
l;?é:i LB‘EALT\E:E‘&/J?SI}I.}EADR Street Address (P.O. Bex Number is Not Acceptable)
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE - . _ _
signatwie, vped of printed Farne of regustered agant and wils # apphcakke (NC_'T'E Rogmtered Agem signature required whan rerslating) ) DATE
FILE NOW! FEE ]§ $15000 - _ 9. Election Campaign Financing ~ $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [1  Added to Fees
Make Chack Payable to Florida Department of State
10, e FFICE RS AND DIFEC TOS g ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D ) Delete JILE T [0 change [ Addition
NAME PARLETTE, JUANITA NAME UOR0002E 1015
STRECT ADDRESS [ 118 BAYVIEW ISLE DR STRELT ADDRESS O3 200 -E0048-002 156,00
CITY.ST-2P ISLAMORADA FL 33036 oiY-51- 21
WLk 3 Delete TILE [ Change ] Addition
NAME NARIE
STREET ADDRESS STRELT ADDRFSS
CHTY-S1-7P § omesie
it O Datete itk ) Change T Addition
NAML : NAME
STRCET ADDRESS STREET ADDRESS
QY -S1-2P - orvstae
T O peite WL [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDAFSS
ciry-S1-2P f orvesie ‘
HiLE 7 Deiete WiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2F ) Ty SI- 2P
niLE O elete (13 [ ohange T Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiry-St.2P N €Ty -ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivar or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Blosk 10 or Block 11 if
changed, or on an attachment with agradcpest, with all other like ampowered.

SIGNATURE: 4 Qrpt 2l | 3/ 7/0&; B JoE pLY-C0%0,

NATURE AND TYPED DR PRINTED NAME OF SIGNING DFRCER DR QIRECTOR Daytme Prona ¥

o




