2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME‘NT # PO2000002195 we==

1. Entity Name

RMP PARTNERS, INC.

x

Principal Place of Business

Malling Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

5144 GULF OF MEXICQ DR, 5144 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
S, At Few - Sute Aot m o 15t MOORE CR2E034 (10/04)
City & State T Cry & Siate 3. FEI Number T hopiied For
cm———— S 26-0036911 [ Not Applicasle
Zp Country ap Country 5. Certificate of Status Desired M $8'75 Additicna|
B i} o ] ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
!‘24‘{?)282 %%EI?SE’EG‘E\?ERG1%¥H FL Street Address (P.Q. Box Number s NG:A;‘.cepIableJ
. -
SARASOTA FL 34236 — S
City FL Zip Code B

the obligations of regist

d agent.

8. The above named entity submits this statement for the Zurpoae af chang'.ng its registerad office of registered agan, of both, in the State of Flotida. 1 am familiar with, and accept

SIGNATURE

Sugnatare, yped of prmmd nama of rag semd agent and tilla |l EIle LE1

(NOIE_ Haq»slerea Agen[ signatwe ragurad whan rensiating)

2/28/25
/7 bane

FILE NOW!Y FEE IS $150.00

Aftor May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florlda De;:artmsnt of State |

9. Election Campaign Finanging
Trust Fund Contribution.  []

$5.00 May Be
Added to Feas

10,  CFEICERS AND DIFECTORS N KD ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11,
e [»] J Delete 1MLE [J change [ Addition
NAME PELTON, RICHARD M NAME HORO0O254278

STREET ADORESS | 5144 GULF OF MEXICC DR, SIREET ADDRESS I3/0705-500067-019 150, 00
oTY-51-2P  [LONGBOAT KEY FL 34228 . Rowsw

e D [ Detete Y [ change [ Addition
NAME PELTON, DOLORES J NAME

STREET ADDRESS | 5144 GULF OF MEXICO DR, - SIREE1 ADDRESS

Clv-ST 1P LONGBOAT KEY FL 34228 | wvstze

e 3 oelete it O Change ) Addition.
NAME NAKE

SIREET ADORESS STREET ADDRESS

CITY-§T-21P CY-ST- 1P o
IILE O oeleta HILE O Change [ Addition
NAME NAKE

SURELT ADDRESS STREET ADDRESS

CHIY- 5T-27 . CIIE-ST-21P o
TLE 7 Dolete hitt [ Change {1 Addition
NAME NAMD

STREET ADDRESS SIREET ADDRESS

CNY. ST-Zip ) ~ Gni-sT-ap

TILE [ Delete TIE O change [ Addilion
NAME NAME

STRECT ADDRESS STHEE | ABDRESS

CITY-S$1-2IP CUY-51- 21

12. [ hereby certify thal the mformatlon supphed with this filin g does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signatnie shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation ar the recetver ar tustee empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrggs, with all other like empoware
3[-2[‘7 s
B 4 - Dile - Daytroe Prone ¥

SIGNATURE: /W Mo

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOJE




