2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # M76561 ecretary of State
1. Entity Name
04-29-2004 90303 005 ***150.00

R.P.Q._UNLIMITED, INC.
Principat Place of Business Mailing Address
7718 PANAMA CITY BCH PKWY 7718 PANAMA CITY BCH PKWY
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
us us

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 ”03}

City & State City & State 4. FE! Number Apptied For
- 59-2885492 Not Appficable

Zp - Counry Ze Country 5. Certficate of Status Desired O $8.75 Additiorial

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= _———— - - e — | = L e WEILE SSaiee o L SE T om i - w2 T ses e e i

?ﬁg%%(ﬁ?gléﬁ%g’ Streat Address (P.O. Box Number is Not Acceptable}

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
. the abligations of registered agent.

SIGNATURE
Signature, typed or prated name of registered agent and title 4 apphcable, {NOTE: Regsstared Agent sigrialura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedta Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T Delete TITLE [ Change [ Addition
NAME OWENS, RONALD W. NAME )
STREET ADDRESS | 7718 PANAMA CITY BCH PKWY STREET ADDRESS
CITY-$T-2IP PANAMA CITY BCH FL CITY-S1- 2P )
TILE TS [3 Celete THLE [[] Change  [] Addition
NAME OWNES, PATRICIA A. NAME
STREET ADCRESS | 7718 PANAMA CITY BCH PKWY SYREET ADDRESS
CITY-ST-21P PANAMA CITY BCH FL CITY-S5T- 2P
e 1 Delete TILE [T Change  [J Addition

= HNANE e et e . _— = BNAME ] . -~ —s e - - —

STREET ADDRESS STREET ADORESS
eITY-5T-2P CITY-ST-2IP
TITLE [ velete TE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-ST-ZIP
TILE {1 Delete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg 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 receiver or trustee empowered to e & ﬁ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

chenged, or on an attachmen ress, yvith aj
SIGNATURE: __| E Z%Mj %Q/?SL 850- 243 - (s

SIGMATURE AND TYPED OR PRINTED NANE-OF SIGNING OFFICER OR DIRECTOR Daytime Phang 4




