2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P01000116429 ecretary of State
1. Enty Name N 04-29-2005 90253 048 ***150.00
RPT, INC. "

Principal Place of Business Malling Address

6363 COCOA LANE 6363 COCOA LANE 14y

S o W T

2. Prjncipal Place of Busipess 3. Mai%ﬂddre . .
205 puedi © Way 0S5 piediewsy
Suite, Apt. #, etc. ~7 Suite, Apt. #, etc. T 15t MOORE © CR2E034 (10/04)

%WSEW H. 15;'5577% A, =l (| TR 300045095 oot
%@779\ ﬁ:ulr‘lgk)m’\ %9773 ﬁ‘;ﬂ%mh 5. Certificate of Status Desired ] ?ezgg‘ Addliorel

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HILL, PAULA J . - " PRI T Q/?Lmond M1/
6363 COCOA LANE R L )

APOLLO BEACH FL 33572 | iqﬂ)//o Cond), 7. 22573
City FL l le%ﬁa

8. The above namegd 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, and accept
the obligations bi reqiteredfaben

-SIGNATURE Z{ga’/o =

Svgnatumpﬂd of _pmlad n#m il’e@ lsjagem and Iife il applcable {NOTE Ragslerad Agant signature requirad when jeinsiatng)
L/ ,
"
FILE NOW!!! FEE |\5/$1 .00 9, Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution,
Make Check Payable to Florida Departmant of State ust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE D i [ oefete TITLE [ Change [ Addition
NAME HILL, PAULA J N NAME

STREET ADDRESS { GI6-GOE0A-LANE B0 i e“}g\‘j STREET ADDRESS

CITY-ST-2P APOLLO BEACH FL 33572 CITY-S1-2IP

TME [ Detete 1113 [ thange  [[] Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CliY-SI-2IP CIry-S1-21°

TILE [ pelets TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDNESS

CIY-51-2IP CITY-ST-2IP

THLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-S7-21P ' CITY-S3-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CHTY-ST-21P

TIILE O oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zp CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the ra¢Elve] or trustes empowereq to'execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i other like Smpawe 2d.

SIGNATURE: 8 ’ "119\90;[0"7_

¥ E OF SIGNING OFFICER CR DIRECTOR

Daytrma Phorm #

1 F | L 4




