2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

- ——— - P P,

" MERTES, RICHARD JOSEPH

K95750
DOGUMENT # Secretary of State
RJM ADVERTISING, INC. . e 03-11-2005 90299 041 ***150.00
Principal Place c:)f Business Mailing Address
ATLANTIC BLVD 5329 W ATLANTIC BLVD
UIT, SUITE{N‘fe
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
TP GATTSREA G
SBIO /. ATarNTIe 7B SBEO LNV ATaAN I+ FU¥2,
Sute, Apt. #. efc. g Saite, Apt. 4 gtc. g 15t MOORE CR2E034 (10/04)
Sw/ 7€ 27O S 7—{ Pl
City & State City & State 4, FE| Number Applied For
(& ELri) Bedd, FZ ()54/(4;//554:/, Fe 65-0157860 | Not Appiicable
lej 3 46* CouUntryS & Z} 3 f 6 4 Couqutry 5 A 5. Certificate of Status Desired O ?g.;g;:l:;liom
_ _ 6. Name and Adc;rcs; of Current Raegisteted Agent - i 7. Name and Address of New Registered Agent . _  _.
- ] X ] _Name

15144 TALL OAK AVE Strest Address (P.O. Box Number is Nt Acceptable)

DELRAY BCH FL 33446

City FL Zip Code

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

SIGNATURE

. Sinalure, typad or printed narme of tegrsiated agant and e | appicable {NOTE Registerad Agenl signature required when reiunslating) . DATE

9. Elsction Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANDG DIRECTORS IN 11

TLE o [ Delete TILE O Change [ Addition
NAME MERTES, RICHARD JOSEPH NAME

STRECT ADDRESS | 15144 TALL QAK AVENUE STREET ADDRESS

CITY-S1-2IP DELRAY BEACH FL CITY-SI-7IP

TIE D O Dstete e O change [} Addition
NAME MERTES, MARGARET C. NAME

STREET ADDRESS | 15144 TALL OAK AVENUE STREET ADDRESS

chyy-s1-2IP DELRAY BEACH FL CITY-ST-2IP

e ' . =[] Deteta I e < [D-change ] Addition
ML | ) S NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-S1-2P

TITLE 7 petete TITLE . [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TIME O Delata TITLE O change [ Addition
NAME ) NAME

STRELT ADDRESS STREET ADDRESS

CITY-§1-21P ‘ CITY-ST-2P

e ' J Delets e [ change [ Addition
NAME : NAME

SIREEY ADDRESS | STREET ADDRESS

CIiy-SI1-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATLjRE: /j* M 3-B-0F 141-637-80v9

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phona #




