FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000083604 02-07-2005 90098 034 ***150.00
1. Entity Name
RPM GROUP OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address ,
9148 PHILLIPS HWY 9148 PHILLIPS HWY 50011517
JACKSOMNVILLE, FL 32256 JACKSONVILLE, FL 32256
S S = (AR AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o i . Applied For _
e s e A T TTRgI3882218 T 0 T T T T Not Applicable
Zp Country & Couniry 5. Ceriificate of Status Desired O ?g'ggql;?:;mm'
6. Name and Addross of Cu-rrnnt Haglatere& Age_nt T 7. Name and Address of New Registerad Agent ~

Name

ALLEN, GLENN K .
353 EAST FORSYTH ST. Street Address (P.O. Box Number is Not Acceptabte)

JACKSONVILLE, FL 32202

Ciy ] ] “FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. § am familiar with, end accept
the obfigations of registered agent.

SIGNATURE .
Signature. tyDec ¢ prnted name ol registered agent and e it apolicable. {NOTE: Regisiered Agent signature requred when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS "’ l ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE P 3 Delete TITLE [ Change  [T] Addition
NAME STOWELL, JAMES C NAME '
STREET ADDRESS | 353 EAST FORSYTH ST. STREET ADDRESS
CIY-ST-7P JACKSONVILLE, FL 32202 e cY-83-P - - et
ITLE 5C O elete TILE [] Change  [7] Addition
NAME MORIN, JOHN NAME
STREET ADCRESS | 9148 PHILLIPS HWY STREET ADDRESS
CHY-S1-7P JACKSONVILLE, FL 32256 CIy-S1-29
TALE VP 1 betete e O Change [ Addition
NAME LEVFORO, KENNETH G NAME
STREET ADDRESS | 9148 PHILLIPS HWY STREET ADDAESS
CHY-ST-2ZIP JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE VP ) B - O pelete ME" © O Change [} Avdition
NAME - | SCHAGE, GUSTAV NAME
STREET ADDRESS | 9148 PHILLIPS HWY STREET ADDRESS
CITY-ST-Z3P JACKSONVILLE, FL 32256 CHY-ST-2IP )
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-29 CRY-S1-2P
TITLE [ Detete TITLE [dChange [ Addition
NAME . NAME
STREET ADDRESS ﬁ? STREET ADDRESS
ChyY-Si-ZIP coY-ST-2I

—12:-i herety cerlity-that tha information supptied with this filing ddesnol q a ify Iar tig exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accuxale gficiimal my siggature shall have the same legal effect as il made under oath; that | am an cfficer or director
cf the c.orporallon or the receiver of trustee empowered . #Auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ER OR DIRECTOR Dae Daylime Prove §




