FILED

2005 FOR PROFIT CORPORATION Feb 26,2005 08:00 AM

_.. ANNUAL REPORT — = Secretary of State

DOCUMENT # PO0000019611

1. Entity Mama

RIMACO CORP.

Principal Place ‘of Busineé ] - Mailing Addréss T o -
/0 SHELDON W. STARMAN, CPA £/0 DAVID G, BUDD

4093 TAMIAM! TRAIL NORTH 4TH FLOOR 3033 RIVILRA DRIVE STE 201

NAPLES, FL 34103 - NAPLES, FL. 34103

— UL A A

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT TR

59-3635433 Not Applicable

$8.75 Additional
. Fea Required

5. Certificate of Status Desired é

— _

6. Nomne and Address of Current Registered Agent

STARMAN, SHELDON W 7 Do NOT WRlTE

4098 TAMIAMI TRAIL NORTH

NAPLES BL 34103 o IN THIS SPACE

- = -

5. Tho 2bove named aniity submits this statement for the purpose of changing its registered office or registerad agant, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE = T .

Slgraturae, typod or prirled nama of registered age=t and lite it applcable . {NOTE Regmiared Agent ignalere required whns-tenstating} _ =z BDATE

an I % : . L. =
E NOW!! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be . e
Aﬂaf:\lﬁ-ayn‘l, %05 Fee wlfl be $550.00 Trust Fund Contribution. [0 Added to Fess _ ! 2 ‘?4.!?5
—— e (20 AR-0008-18 (R8T

10, ____ _OFECERSANDDIRECTORS .~ . — -]
TILE AS B B
NAME BUDD, DAVID G

STREET ADDRESS | 3033 RIVIERA DRIVE #201
cr-sT-2P | NAPLES, FL 34103

TTLE oP ] . -

NANE GUSTEROV, RISTE

STWEET ADORESS | 3033 RIVIERA DR #201

crv-si-ZF | NAPLES, FL 34103 ) o , :

THLE VPST i

HAME VLASHC, LOU

STREETADDAESS | 3033 RIVIERA DR #201 .

orv-stp | NAPLES,FL 34103 o DO NOT WRITE
TE AT ’ ' _

NjAME STARMAN, SHELDON W lN TH]S S PACE

STREET ADDRESS | 4099 TAMIAMI TRL N #400
TiTY-87-2P NAPLES, FL 34103

e ve

NAME TUPAROV, GLIGOR

STREET ADDRESS | 3033 RIVIERA DR., STE 201
cr-st-2p | NAPLES, FL 34103

TLE
NAME
STREET ADDRESS
CITY ST 2P _

12. | heraby certify that the information supplied with this filing doss not qualify for the examption stated in Saction 119.0?53)0), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemanta! repart is true and accdrate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of Ihe cerporation or the receiver or trustee ampowered to execute this repert as raguired by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attackiment with an address, with 2l other [ike ampowsred.

SIGNATURE: _QQQLLMQLM | _ 2/24/05 _ (239) 263-7700
SIGNATURE AND 'I:IPED O)R PRINTED NA OF SIGNING OFFICER QR DIRECTOR Date . Paylime Phone # )

DAVID G. BUDD, ASSISTANT SECRETARY



