2004 FOR PROFIT CORPORATION
~“ANNUAL REPORT (AR) FILED

DOCUMENT # M66948 Feb 06, 2004 08:00 AM
1. Eniy Name Secretary of State
R & M TAX SERVICES, INC.
Principat Place of Business Mailing Address
75 CAMBRIDGE DR 75 CAMBRIDGE DR
GRAYSLAKE L 60030 GRAYSLAKE 1L 60030
us Uus
Suite, Apt. #, etc. Suite, Ap[. #, sic. ] V V "7 ) MOORE CR25034 {1 1/03)
Cily & State City & State " 4. FEI Number Applied For
5_9'2863261 Not Applicabla
Zip Country Zn Country 5. Certificate of Status Desired O ?g'gfq‘j\i?;;ﬂo”al
6. Name and Address of Currem. ﬁegistered Agent . 7. Name and Address of New Registerad Agent .

Name

gsgg ﬁNéin%LL%ORNDT" ESQ. Street Address (P.Q. Box Number is Not Acceptable) - —

HANOVER BANK PLAZA, SUITE 400 . i
CORAL SPRINGS FL 33065

e

Criy ] FL I 7o Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agen:.

SIGNATURE — . . .. . P - i
Signature. tvped or prinied name of regrstered agent and tite  applicabie {NOTE, Registered Agenl signalure required when reinsiating) DATE
AﬂF""'ﬂE N?V:tjélz l;EE Iﬁi??gsgg b v 9. Election Campaign Financing £5.00 Mmay Be
er May 1, ee w e 5 .'0 . : Trust Fund Conftribution. O Added to Feas
Make Chéeck Payable to Florida Department 9i St»atq»_
10. OFFICERS AND DIRECTORS . | 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N1 [
ME D [ Detete e O Change [ Addition
NAME BUNKER, RODNEY S. — - NAME UWUQDDBEB?B
STREET ADBRESS [ 75 CAMBRIDGE DR STREET ADDRESS Gaffﬂé AN4-20150-002 150 o
CT-ST-ZP | GRAYSLAKE IL o o £rY-51- 7P = o ST
TITLE D [ Delate TME [ Change  [C] Addtion
NAME BUNKER, MARIE M. NAME
STREET ADDRESS |75 CAMBRIDGE DR STREET ADDAESS
CiTY-57-2P GRAYSLAKE L o ) CITY-S1-2IP B
TILE [ betete THILE 3 Change ] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST- 21 _
TITLE 7 Defete TITLE [dchange L] Addition
NAME NAME ’
STREET ADDRESS $TREET ADDRESS
CITY-ST.2P o CITY-$T-2IP o
ME O Daete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-§7- 1P ) CiTY-57-2ZIP o
TITLE [ Detete TILE [3ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . [ arv-srze i

12, | hereby certify that the informaltion 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 supplemental report is true and accurate and that my signature shall have the same legal effect a5 it made under cath, that | am: an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ML_ML%K R S Bunker. 2/ fa < (847) 223-4144 .
SIGNATURE AND TYPED Off PRINTED NAME CF S OFFICER OR DIRECTOR Oate Daylime Phone # .




