2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P00000016998

1. Entity Name
RPM OF BONITA, INC.

04-20-2005 90347 021 ***150.00

Principal Place of Business

4288 BEACH RD
BONITA SPRINGS, FL 34134

Mailing Address
4288 BEACH RD

BONITA SPRINGS, FL 34134

- 90040559

BN A

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, elc.
Suite, Apt. 4, 8l Suite, Apt. #, etc 03252005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Numbar Applied For
59-3630087 Not Applicable
i t Zi Count i
ap Country P ) ountry 5. Certificate of Status Desired (] $8.75 "qu“l""i_’! _
- e - —_—y s B R e e T e Fee Required” =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MUNOZ, GERARDO
3611 4TH AVE NE
NAPLES, FL 34120

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE

Sigrature. typad o printed name ol registered agent and titke if applicable. (NOTE: Ragigtered AQent SIQRare (equined whan renslating) DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be .
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. .Addeq to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE ) Change [ Addition
NAME s | MUNOZ, GERARDO NAME
STREET ADDRESS | 3611 4 AVE NE STREET ADDRESS
CIry-ST-2P NAPLES, FL 34120 CITY-5T. 2P
s D £ Delete TMLE [JChange [ Adsition
NAME GARCIA, RODRIGO RAME
STREET ADDRESS | 1830 WILSON AVE N STREET ADORESS
cmy-st.2p | NAPLES, FL 34117 CITY-ST-2P
TITLE D {1 Delete TITLE [3 Change [ Addition
MME T P VASQUEZ MARTINT - — T TNAMET T - - - -
STREET ADORESS | 18364 ORIOLE RD STREET ADORESS
CITY-ST-21P FT MYERS, FL 33812 CITY-8T-21P ‘
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-57-2P" .
THLE : - ! [ Detete TMLE [J Crange  [C] Addition
NAME b NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-§T-21P . :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flotida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an address. with all othar like empowared.

~—

SIGNATURE m
BIGNATURE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“’/I/LD@ OS~ Q39-495-050¢

Dyt Phons #




