2005 FOR PROFIT CORPORATION

'ANNUAL REPORT | FILED
DOCUMENT # G78005 s

1. Entity Name

RIMCO MARKETING PRODUCTS, INCORPORATED

. o«

Secretary of State

Principal Place of Business  — Mailing Address
6344 ALL AMERICAN BLVD. 6344 ALL AMERICAN BLVD.
ORLANDO, FL 32810 ORLANDO, FL 32810

IR UE

03282005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ==Yy RoARdFar

58-2349073 Not Applicable
" i $8.75 additiona)
5. Cerlificate of Status Desired [} Fee Roquired

6. Name and Angss of Cug_mjt -R_a_gishered Agent -

écsﬂEfif gl\':glgleAN BLVD. DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this siaterment for the purpose of changing its registered office o registered agent, or both, in the Stale of Florsida. | am familiar with, and accept
the cbligations of tegistered agent.

SIGNATURE —c o
Signaturs, typad or printed name of registered agent and Litk if applicable. {HOTE, Registerad Agent signalure required whan resnslating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Eee will be $550.00 Trust Fund Contribution. | Added to Feas
10. ___ OFFICERS AND DIBECTORS _ | R .
mEe DP
NAME CONNIE R, JONES
STRIET ADDRESS | 6344 ALL AMERICAN BLVD,
GTY-ST-2P | ORLANDO, FL - o . HB0oonassIcs
e DR/ 11 /05-B0064-014 150, 0D
HAME
STREET ADDRESS
CITY-ST- 2P e
TIMLE
HAME

i | DO NOT WRITE

s "" ' | "IN THIS SPACE

NAME
STREET ACDRESS
Cry-57-2ap

TME

NAME

STREET ADDRESS
CITY-ST-21

WNe

NAME

STREET ADDRESS
CIy-ST-2P

12. | hereby cerlify that the information supiplied with this filing does not qualify for the exermption stated in Sectian 119.07{3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation ar the 1ecelver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an at?jment with an addresg-~with all other like empowered. ’

i
SIGNATURE:

ie R. Jones, Presid’eht'_ 4/08/05

SIGNATURE AND TYPED OR PH IGNING OFFICER OR DIRECTOR Oale Daylme Phong #

) T 407-290-0883

“Apr 11, 2005 08:00 AM



