FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000078660 04-27-2005 90283 009 ***150.00

t. Entity Name

RPM COMMUNICATIONS, INC.

Principal Place of Business Mailing Address . - -

3949 SAVE 3949 EVANS A
oy a3
FT MYERS, FL 33901 FT 33901

Suite, #. #; ztc.} 7?";-@%‘- #.eto. 03062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
13-4203869 Not Applicabla
Zi I Zi N . -
n Country P Country 5. Certilicate of Status Desired 0 38.75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

JOHNSON, DAVID L

3049 EVI:; ' Street Addl75 (P.0. Box Number is Not Acceptabie}
t:" 3901 .

FTMYERS, e %3

City FL | Zip Code

B Therabove named entil
the cbhganons of ref

ubmns 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

i72d

SIGNATURE
Signanure, typed o printed name of registered agent and ila it apphcabie. {MNOTE: Regrsterad Agent Signature required when reinstating)
. FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D ] Detete TILE [Jchange [ Addition
NAME JOHNSON, DAVID L NAME
STREET ACDRESS | 3949 EVANS AVE STREET ADDRESS
CITY-57-2F FT MYERS, FL 33901 CITY-57-2P
TiTE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-St-ZP
SINE 3 pelete THLE [ cChange {7 Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
GiTY . ST-2P CITY-St.ZIP
TTTLE ] Delete TLE [JChange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-57-ZP
TILE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-37-21P . CITY-51-2P

12. | hereby certily that the information supgiied with this filin 3 does not quality far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report o supplemeptal report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver gpflrustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wiliaaaddress. with all other like empowered.

SIGNATURE: A N\ Q 3/4" Y37- 275 77¢¢

SIGNATURE AND TYPED OR PRINTED NAME osﬁnma OFFIRER OR DIRECTOR Date Daysime Phone i

QU




