2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | g FILED
DOCUMENT # K20877 -~ . A Feb 21,2005 08:00 AM

I Enty Name Secretary of State
R.P.M. OF JACKSONVILLE, INC.

Principal Place of Business -—- Mailing Address
9926 BEACH BLVD,SUITE 362 8925 BEACH BLVD,SUITE 362
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Stita, Apt. #, etc. — - - Suite, Apt. #, &lc. . 1st MOORE CR2E034 (10‘104)
City & State = City & State 4, FE!Number Applied For
- ) ) 59'2884587 Not Applicanie
ap Country ap Country 5. Certificate of Staws Desired ~ []  $8-79 Additional
- . ) Fae Hequired .
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Narme
MADSEN, R. .
9928 BEACH BLVD,SU'TE 362 Straet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32246
City F' L Zip Code

8. The above named entity submits H;isistatemenl far the purpose of changing its reéistered office or réglstered agent, or both, in the State of Flatida. | are familiar with, and accept
the obligations of registered agent. N

SIGNATURE . N " :
Signature, Yyped of printed name of registerad agent and e f appleable (NOTE Regrstared Agent signattie raguired when reinstaling) DATE
Y o
AﬂeF‘h.liE ,‘;0\2’:‘”‘5 IEE,E.”:'S ISQSD‘DB g 9. Election Campalgn Financing $5.00 May Be
r May 1, 2005 Fee Will Be $550. - Trust Fund Contribution. [  Added to Fees
Make Check Payable to Flotida Department of State
. - s — .
10. ___ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fiiLE PDST O pelete il [TicChange T Addition
NAME MADSEN, R NAKE
STREET ADDRESS (9926 BEACH BLYVD,BUITE 382 STRCET ADORESS
CITy- sT-2IP JACKSONVILLE FL 32246 _ . CIlY-51 8P _
WiLE 1 pelete e NNG0A28500 CicChange  [J Addfion
NAME NAME S P P
fed 2 ah-gon2 -0

STRECT AUURESS STRGET ABDRESE led LA 0a-gllz =18 1502, 00
cITy-s1-2p N ] CHY-ST- 2P )
A O pelete ik T Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADRRESS
clry-st-2p CiTY ST. 2P
TILE O pelete HiLe O change [ Additlon
NAME NAME
STRCET ADDRESS STREET ADNRFSS
CTY- S1-2P oiy-5T. 2P
TITLE . [ oekte HLE Jchange 1 Addition
NAML NEME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P - ity ST 2P
HILE [ belete HILE {1 Ghange [ Addifinn
NAME NAKE
STREET ADDRESS STREET ADRESS
GITY. ST-21P f civesrap

12. | hereby cern‘f}: that the information supplied with this fiing does not qualify for the sxemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the informalion
indicated on this repart ar 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 director
of the corporation or the receivar or rustee pmpowerad to executs this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wi addidss, with gj) other like empowered.
/ — Q’W
SIGNATURE: ) 2/ s 22/ r202

SGNRATURE KD TYPED OF PRIVES-HARE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 1




