1r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K95750-

1.. Entity Name

_RJM ADVERTISING, INC.

AT

Principal Plgace of Business

5329 W ATLANTIC BLVD
SUITE 204A

DELRAY BEACH FL 33484
us -

Mailing Address

5328 W ATLANTIC BLVD
SUITE 204A
BELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State -

03-24-2004 90039 048 ***150.00

Jqlauuas

NEURmRLR

|

i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MERTES, RICHARD JOSEPH
15144 TALL OAK AVE
DELRAY BCH FL 33446

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
65-0157860 Not Applicable
Zip Country Zip X Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o s« S i e - MName e e

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

City

Zin Code

FL

Ihe obligations of registered agent.

SIGNATURE

B. The above named sntity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted name of registered agent and title d apphcable

{NOTE: Registered Agenl signature requirad when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

| IERE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Delete TALE [Jchange [ Addition
NAME MERTES, RICHARD JOSEPH NAME
STREET ADDRESS | 15144 TALL QAK AVENUE STREET AGDRESS
CITY-ST-2P DELRAY BEACH FL CiTY-ST- 2P
TITLE D [ elete TNLE [T Chenge ] Addition
NAME MERTES, MARGARET C. NAME
STREETADORESS | 15144 TALL QAK AVENUE STREET ADDRESS
" CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP
TIMLE 3 etete NLE [ change 3 Addition
wHAME = 2 S— —_—— .~ ne o= — = R BAE- — — - — e e S e e e e . ————
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TIE 0 peleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-S7-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-21P
TME [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.
a—r
SIGNATURE: ATES

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 1f

M—"ZL'O‘F

S6|
&27 - 8ol

Daytima Prane #




