2005 NOT-FOR-PROFIT CORPORATION ADr 2913‘5%5;) 8:00 am

ANNUAL REPORT

ecretary of State
PgENBmEAENT # N04000003460 04-29-2005 90202 020 ****70.00
R & M PROFESSIONAL OFFICE PROPERTY OWNERS
ASSOCIATION, INC,
Principal Place of Businass Mailing Address
13625 N FLORIDA AVE 13625 N FLORIDA AVE
TAMPA, FL . TAMPA, FL
v IRERIE AN
Suite, Apt. #, etc, Suite, Apt. #, atc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 23 - 1095134 / Not Applicable
Ze | Couw e o _ | Comw 5.. Certificate.of. Status Desired. . __fgfgfqlf;f;“'l"a’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAIRIGH, RAY ‘ :
13625 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
City FL | Zip Code

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

SIGNATURE
Signature, lypet ar printed name of registered agent and 1tle if applicatbe, (NOTE: Registared Agent gignatura required whan rainstating ) DATE
Filing Fee is $61.25 §. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP 3 Delets TITLE D Change [ Addition
NAME RAIRIGH, RAY NAME
STREET ADDRESS | 13625 N FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL Ciry-sT-2IP
TITLE DST O Detete TILE [C] Change 7] Addition
NAME MYERS, STEVEN L RAME
STREET ADDRESS | 13625 N FLORIDA AVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CAY-ST1-2P
TTLE £ Delste THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP ) CITY-ST- 2P
TITLE O] Detete TITLE . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2P
e 7 Delete TmE [Jchange {7 Adition
NAME NAME
STREET ADDRESS |. . . ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental repaort is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with al! other like empowered. Cb 6 ,T_)

SIGNATURE: A== L. Steven L, Merg M-tbos  F13-9bl-of3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFCER OR OIRECTOR Daytine Phore & .




