]
-

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT May 07,2004 8:00 am

DOCUMENT # P02000078660 Secretary of State
1. Entity Name 05-07-2004 90114 037 ***150.00
RPM COMMUNICATIONS, INC.
Principal Place of Business Mailing Address ~ Ay — —
3949 EVANS AVE 3945 EVANS AVE '
#205 #205 )
FT MYERS, FL 33901 FT MYERS, FL 33501
e e ENSRERAOAIA AR QIR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/02)
City & State City & State 4. FEI Number Applied For
' 13-4203869 Not Applicable
Zip Country Zip Cauntry 5. Certificate ol Status Desired O -?ese-gesq l’:?;i;m"al
6. Nameland Address of Current Hegi:;ered }\genl T 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID L :
3949 EVANS AVE Street Address (P.0. Box Number is Not Acceptaple)
#205
FT MYERS, FL 33901
,-i City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, lyped or printao nama of regisiered agent and title it applicable. (MOTE: Ragistered Agent signatura required whan sginglating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Einanc‘mg $5.00 May Be
After May 1, 2004 Fee.will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ Change [ Addition
NAME JOHNSON, DAVID L NAME
STREET ADDRESS | 3949 EVANS AVE STREET ADDRESS
CITY-57-2P FT MYERS, FL 33801 CITY-ST-2IP !
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21F CITY-ST-21P :
TITLE L I 0 peiete TITLE [ Chaage [ Adition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ) e i CITY-ST-2IP
me e N £ Delete TNLE ‘ X [J Change [ Addition
NAME : " NAME
. STREET ADDRESS STREET ADDRESS
ciry-sT-2p | CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other tike empowered,

SIGNATURE: — \ Ja 1 \ O _— 4214 2308102350

suantmynﬂ: TYPED OR PRINTED NAre‘t SIGNN(SFRCER OR DIRECTOR Dals Daylime Phare #

vyoooN




