2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # P00000031672

1. Entity Name
R.P.L. DEVELOPMENT, INC.

Secretary of State

Mailing Addrass

503 N. ORLANDO AVENUE #105
COCOA BEACH, FL 32931

Principal Place of Businass

503 N. ORLANDO AVENUE #105
COCDA BEACH, FL 32931

DO NOT WRITE IN THIS SPACE

WU

03262004 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
£9-3633787 Not Applicable
i ; $8.75 additional
5. Caerlificate of Status Desired [} Fae Required

6. Name and Address of Current Registered Agent

SHOEMAKER, JOHN B
503 N. ORLANDO AVENUE #105
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the ohllgations of registered agent,

SIGNATURE

Signature, typed or prinlad name of ragistered agent and tilla if appheable

{NOTE Registered Agent signature required when reinslating)

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian,

9. Election Campalgn Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ] |

TIME PT

NAME KODSI, ALBERT

STREET AOBRESS | 503 M. ORLANDO AVENUE #105
CITY-ST-2P CQCOA BEACH, FL 32931

LE VP

NAME KODSI, JOSEPH

STREETADDRESS | 503 N. ORLANDO AVENUE #105
CITY-ST-2P COCQOA BEACH, FL 32931

TILE

NAME

STREET ADDRESS
ClY-s7-2P

THLE

HAME

STREET ADDRESS
CIry-s7-2p

TRLE

NAME

STAEET ADQRESS
Cy-SsT-7p

TIMLE

NAME

STREET ADDRESS
Gy - §T-2P

e N0 1 A%-008 150,10

DO NOT WRITE
IN THIS SPACE

12. 1 haraby certify that the information supplied with this filing doas not qualify for the exemplion slated in Section 119.07&3)0), Florida Statutes. 1 further certify that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustes empowered to exacuts this repor as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an fddress, with alf other like empowered.

SIGNATURE: Z = o

[y '-l/z;saa{f)# Yoy aavw N3/

Daytime Prons &

i{NATUHE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
j—




