2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01000003763

1. Entity Name

R.P.M. MANAGEMENT OF OHIO, INC.

Principal Place of Business

1207, FAUSE SHh, 55
;No.p ks.u-,{:t- 34O

Mailing Address

P.O. BOX 1167
NAPLES FL 34106-1167

mramhe

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90056 006 ***150.00

. [ ‘:.s

g

i

2 Pnnmml Plasa o cmoe" i 3. Mailing Address ||
T Suite, Apl #, elc Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Sta City & State 4. FE! Number Applied For
ﬂ 'FL 31-1 295637 Not Applicable
. Counury Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
aq— lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o ~ 7 ) 7
MORRIQ. NIS R i — —— . T 7 T 7
1&0'7«- K,_SOUTH Street Address (P.O. Box Nurnber is Not Acceptable)
SUTE S~

NAPLES FL 34102

City

Zip Code

FL

the obiigations of registg

SIGNATURE <

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

Jm Bricitiloms , S odory

4&3&%

Slganed o printed name of regs'lered agenl and title f apphcable.

(NOTE: F\eg:sTareu Agenl signature requwed when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. ' " OFFICERS AND DIRECTORS

12. | hereby certi
indicated on this repont or supplemeantal report is true an:

changed, or on an attachmen

SIGNATURE:

that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveLqy trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |1

an addrass, with all other like ?cwere

afnaa)lfmms

237- 403887

Secednry i/ (s

Daytime Phona #

11. ADD!TIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete TITLE ’ [J change [ Addition
NAME MORRIS, DENNIS R NAME
STREET ADDRESS | 575 21ST AVE SOUTH STREET ADDRESS
CITY-ST-ZP NAPLES FL 34102 CITY-ST-2IP
TITLE ST O Detete WILE [ Change  [J Addition |
HAME MORRIS, PATRICIA D NAME
STREETADDRESS §575 21ST AVE SOUTH STREET ADDRESS
CITY-ST-Zp NAPLES FL 34102 CITY-ST-2IP
e {3 Detete TLE 3 change O Aadition |
WAME o NAME .
STREHADDRESS o STR-EETM]QHESS - —— = = - - . _;".
CITY-5T-2p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P OITY-ST-7IP ‘
TME O petete TIME [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIN-5T-7P Y ST- 2P
me .o |, .. S L e s Oopetete. TIME {0 change [ Addition
STREET ADDRESS | STREET ADORESS cao t
CITY-ST-7IP CITY-ST- 2P T



