T FILED

o | | ~ Feb 06,2004 8:00 am

2004 FOR PROFIT CORPORATION
 ANNUAL REPORT - . Secretary of State

ofe 2fe e

DOCUMENT # PO 000048986 02-06-2004 90004 047 150.00

1. Entity Name : “ -

RMJP, INC.

Principal Piace of Business: _ Mailing Address > N . TiVUIM3J%

2023 N. Atlantic Avenue - 121 Holiday Lane . . 7

Cocoa Beach; FL 32931 = . Cocoa Beach, FL 32931 . o : . o

e R ALK A T
S b - Sulte, Apt. #. etc. | o1162004.  Chg-P CR2E034 (10/03)

l‘ City & State - : City & State -, 4. FEl Nurnber - . Appiied For
. ) - 59-3721740 . MNot Applicable -
L 4 - " -

Zip Country Zp Cmfntry 5. Certificate of Status Desired O $8.75 Additional
. . . . P Fee Aequired

1= = - 6. Mame and Address of Current Registered Agent - . 7."Name and Address of New Registerad Agent
Name - : . . .
Robert M. Poiani : .
. . ) S Street Address (P.C. Box Number is Not Acceptable)
121 Holiday Lane
Cocoa Beach, Florida 32931 City FL l Zip Coda

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE - :
i g jng) © - DATE -

Signatura, typad or printad nama of ragistarad agent and titia if appiicabie, {NOTE: Registerad Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaigg Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. { _ Added to Fees
. h r
10. ) OFFICERS AND DIRECTORS . 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME " | President O Detete TME T . [JcChange ] Addition
NAME Robert M. Pediani . NAME ..
sreeraooress | 121 Holiday Lane . STREET ADDRESS | . : ‘
cv-stze | Cocoa Beach, FL 32931 CTv-ST-21p
e O pelete TmE . [ Change  [C] Addiion
NAME . . NAME - ) : : .
STREET ADDRESS ' | sreETaoDRESS |0 : ’ )
CITY-5T-2IP ) ) CITY-5T-2IP s
TME. " : C . D oelete _§ TmE T Change [ Addition
HAME - ) HAME - T
STREEFADORESS | ’ ) STREET ADORESS
CITY-ST-2IP ) . - CITY-SF-2P
M L ] pefete TINE [ Charge  [] Addition
HAME ’ : NAME
STREET ADDRESS STREET ADDRESS
Eﬂ:Y-ST-IIP . CITY-ST-2IF
me ) S [ Delete TITLE [ change  [] Addition
NAME o HAME -~
- STREETADDRESS T ) . STREET ADDRESS
cm-gjgw CITY-5T-21P )
TiTLE : O oelete - - Me . [ Change [ Additien
NAME : NAME .
STREET ADDRESS ) ) : STREET ADDRESS .
CITY-S7- 2P CITY-5T- 2P

| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information . |
indicated on this repart or supplementabreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trfistde empowered to execulg this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block i

changed or an an attachment with an a other likg"eppowered.

' ﬁ\@w sy Ga)) 29 53]

]
SIGNATURE AND TYPED OR PH[NTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LJ

SIGNATURE:




