2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 22,2004 08:00 AM

1. Entity Name

DOCUMENT # P01000117Q17

R P MECHANICS INC,

Prircipat Place of Business

3844 FREEDOM AVE.
SARASOTA FL 34231-4508

Mailing Adgiess

3544 FBEEDOM AVE.
SARASOTA FL 34231-4506

2. Pringipal Place of Business 3. Mailing Address

I

|

[

I

Suite. Apt #, efc Suite. Apt #, ato

Secretary of State

K

MOORE CR2EQ34 {11/03)
City & Grate Cily & Stale 4, FE! Number Applied For
02-0534350 Not Applicable
Z Countr Ci iti
at ounby 2p Curiry 5. Certificata of Status Desired | $8.75 Additionat
Fee Required
8. Mamne end Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Namre

HURST, RONALD E
3944 FREEDOM AVE.
SARASOTA FL 34231-4506

Sireet Address (P.0O. Box Number is Not Acceptable)

Tty

FL l 2ip Coda

B, Tha above named enbly submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and acoept

the obligations of registsred agent.

SIGNATURE

Signatera, et of pretied fame of registered agent and dtke i apphoakte

{NOTE Raguslered Agenl sigrature requaad whan ransiaiing)

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie fo Fiorida Depsitment of State

9. Elestion Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

10, OFEICERS AND DIRECTORS 11. ADDITIONS {CHANGES TD OFFICERS AND DIRECTORS IN 11

TTE P 1 pelete TILE Tl change [ Addition
RAME HURST, RONALD E NAME UDUUQG {29677 -
STREET ADORESS | 3944 FREEDOM AVE. STREET ADDRESS 04 /2208001 4-058 150,80

CiTY-S7- 2P SARASQTA FL 34231-4508 LTy -ST. I3

k1114 3 pelete THLE Tl change [ Addition
RAME NAME

SHREET ADDRESS STREET ADGRESS

oTY-S7- 247 CITY-ST- 27

TILE 3 Belete TPiLE [ Change I Additien
HAME NAME

SIACET ADORESS SIREE 1 ADDRISE

ATy -5T- 740 CiTY-ST- 28

g [ Detete T me I Chamge 3 Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-ST- 289 CHY-ST-2IP

e 7 pelete , 1753 TiChange 1 Addhion
HAME NAME

STREET ADDRESS STREET ASDRESS

CaY-§7-2ip CHY-ST-IP

TALE {7 Detete ATLE I Change ] Adiition
HAME NAREE

SIREET ADDRESS STHEET ABORFSS

CHY-ST- 2 _— ‘ GIFY . ST- 7P

12. | hereby certify that the ioformation suppiied with this filing does not qualify for the exernaiion stated in Section $118.07(3)(1), Florida Statutes. § further certify that the infarmation
indicatad on this repon or supplemeniat report is true and accurate and that my signature shaid have the sama legal effect as if made under oath, that | am an officer of directer
of the corparation o the receiver or rustes empowarad to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears In Block 10 or Block 11 #
changed, or on an attachment with an acddress, with al} other like empowered.

s:enmune;&w‘f Cooaed £ NorsT  Rpasible 7

-2 2 30k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32304

Daytime fhene 3




