2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P01000066427 s Secretary of State

1. Entity Name
05-03-2004 91219 021 ***158.75
RMR INVESTMENTS, INC.

Principal Place of Business Mailing Address
1650 LYNSFIELD CT. ~ 1850 LYNSFIELD CT. [ 4% R 1) U‘U v l u
LUTZ FL 33549 . LUTZ FL 33549 ;
pes P}ace ofBusrze * Maihng Ad.dress - » ”ll” |‘ ‘ |” Ilm I|H|| ‘ I |”” l]ll I‘“ll’ll‘” }lu
W2 Buevsipe 0| 23416 2L SE
Suite, Apt‘ #. etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
- 5,8

Ciyy & Staj City & State 4. FE! Number Applied For
M& . /%dﬂ'.j ﬁ4’ a_f %ﬁ(c ﬂ4’ 59-3736 164 J Not Applicable

Z Count Zi Countr i
%5 §_¢8 u‘/?: < Pz > ;Sf?? y ‘4 5. Certificale of Stalus Desired % ?ese.gesqggedc;mna*
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?EZ?QRJ’C)';AI-%L‘STH ST. Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33604

- City FL Zip Code

‘B. The above narned entity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fite f apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e FD ') Delete s Ni€e RRGEsSDest O caange 39 Addition
NAME RODRIGUES, RICHARD F NAVE oliNeg. RodbriG.ts
STREET ADDRESS | 1650 LYNSFIELD CT. SREETADDRESS | e S HEZ RO TDE
emv-st-2p  |LUTZ FL 33549 oITY-51-2P —ApdA- LO. B33E¢ 9.
TRE O3 Delete TmE O Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
EImY-S1-2P CIFY-ST-2IP
TLE . ' {7 petete T [T Chasge [ Addition
NAME. . . o . NAME . e
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-20P CHTY-ST-ZP
TME ‘ ] Delete TMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIME [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITy-S1- 2P CITY-ST-2ip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an anam&m?ress with all ather like empo?
SIGNATURE: K n S e g;;» 4fafos f 803) 350 -6q5¢

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR MRECTOR ( Date _ Ddvime Phane #




