‘ FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT #J89243 03-31-2004 90005 036 ***150.00

Mar 31, 2004 8:00 am

1. Entity Name

RPMI REAL PROPERTY MANAGEMENT, INC.

Principal Place of Business

Mailing Address

6719 WINKLER RD. 6719 WINKLER RD.
SUITE 110 SUTE {10 54024465
FORT MYERS, FL 33919 US FORT MYERS, FL. 33919 US
s v AR RINITE WO
Suite.. Apt. #, etc. Suite, Apl. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2841317 Not Applicabls
<l Country Zip Country 8. Certificate of Status Desired [ gggi]a:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUMSDEN, DENNIS J.
6700 WINKLER ROAD
SUITE 1

FORT MYERS, FL 33919

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralutg lyped or printad name ol registerad agard and e if applicable.

{NOTE. Ragsteren Agant &

racqured wher r

DATE

9. Elsgction Campaign Financing

FILE NOW!! FEE IS $150.00

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delets IMLE [ chenge [ Addition
HAME STEFFENS, JANIE NAME

STREET ADDRESS | 7125 LAKERIDGE STREET ADDRESS

CHY-8T-2IP FORT MYERS, FL 33907 GITy-SI-21P

THLE I elete TITLE T change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21° CITY-ST- 2P

THLE 7 Detete TILE [ Change  [] Addition
NAME - N _NAME )

STREET ADDRESS " F staem aonRess Tt TETT T TEe e S
CiTY-ST-2P CiTY-5T.21P

TITLE [ pelete TIME ] Change ] Audition
NAME NAME

STREET ADDFESS STREET ADDRESS

CirY-ST-2P CiTY-$T-2IP

TILE O petste TMLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-2IP

TILE [T Detete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()). Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiger or trustes empowerad to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegllwith an address, with all other like empowered.

SIGNATURE

o) &

()

s oy 29558/ /9%

flGNATURE AND TYPED OR PAINTED NAME QF SIGNING OWDR DIRECTOR

Dale

Daylima Phong & Vd

N\




