2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J65267

1. Entity Name

RMR ASSOCIATES, INC.

Principal Place of Business

6300 UNIVERSITY PARKWAY
SQRASOTA FL 34240
U ‘

Mailing Address

6300 UNIVERSITY PARKWAY
aéRASOTA FL 34240

2. Prnncipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

i

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 91028 015 ***150.00

JIUVRULBUY

MR

6300 UNIVERSITY PARKWAY
SARASOTA FL 34240

Suite. Apl. . etc. MQORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0222711 Not Applicable
Zp Country Zp Country 5. Ceniificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
- . — - - ———me e - - con e |~ Namg — 7 mem—— ———— - - -
JACOBS, GORDON W. [ S —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of registered agent and tifle f applicable,

(NOTE: Registered Agent signature regquired when reinslating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete THLE [ Change  [] Addition
RAME ABEL, BAND R COLLIER NAME
STREET ADDRESS 240 PINEAPPLE AVENUE, S. STREET ABDRESS
Civy-ST-21P SARASCQTA FL CITY-S7-2IP
TME D T elere THLE [ Change  [J Addision
NAME JACOBS, GW NAME
STREET ADDRESS |B300 LNIVERSITY PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-S1-2IP
TLE D " L Delete e [ Change [ Addition
NAME LEQ, HADLEY K. NAME
" STREET ADORESS | 7656 PENINSULAR DR. STREET ADDRESS
ory-57-2F [SARASOTA FL CITY-ST-2P
TILE [ Defete TMe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 3 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TILE [1 Detete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporanon or the recaiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D127

Daynma Phone #




