-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2004 08:00 AM

DOCUMENT # P02000035446 Secretary of State
1. Entity Name
RMM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5342 COLONADE CT 5342 COLONADE CT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
03042004 Na Chg-P CR2E034 {(16/03)
DO NOT WRITE IN THIS SPACE PRIV T
48-1253732 Not Applicable
T L : .| 8 Certificate of Status Desired L] fg-gesqtﬁf:éﬂma'

E. Name and Address of Current Registered Agent

5342 GOL ONADE GT - DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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 famifiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Registered Ageni signalure required when refnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeaign Financing $5.00 may 8¢ LOOO0G ] 20826
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [3  Addedto Fees B'#-'L?E-'ZG‘}“QDEB‘}‘UDS’ 150.00
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME MORROW, RICHARD

STREET ADDRESS | 5342 COLONADE CT oL
CITY-57-217 CAPE CORAL, Fl. 33904

TITLE D

NAME MORRCW, MARTHA
STREET ADDRESS | 5342 COLONADE CT
Cy-§T-ap CAPE CORAL, FL. 33904

TITLE
NAME

s ‘DO NOT WRITE

me IN THIS SPACE

Cmy-5T-21P

TITLE
NAME . S
STREET ADDRESS I
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on (nis report or supplemental report is true ancl accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachm ith an address, with all other [ike gmpowered. _ . ) .

SIGNATURE: ,

) - - -— 1 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Vaime Phana ¥




