ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

o FILED

DOCUMENT # P03000000317

1. Entity Name
RPLUS, INC.

ecretary of State

04-21-2004 90039 021 ***150.00

Principal Place of Business Mailing Address

3752 FORD ST 3752 FORD ST Jyuguve e
NEW PORT RICHEY, FL 34655 NEW PORY RICHEY, FL 34655 - . _ ;
s R0 O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-058828% Not Applicable
Zip Country Zip Country . . $8_75 Additional
) _ o 5. Certificate of Status Desired , O Fes Hequirec; ional
6. Name and Addreas of Current Reglstered Agent ™~ — T |77 7 T 7.°Name and Add of Hew Regigtersd Agent. - - o — . .|e.
Name '

CRISMOND, SUSANM
3752 FORD ST
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceplable}

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 Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmature, typed of printed name of registened agedt and e § applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9." Election Campai;n Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faes .
<10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Detete nnE PSR [l change L Acdition
NAME NAME Seesan F1 Qs srmond
STREET ADDRESS SRETAODRESS | 2752 SoRn Streel
CTY-ST-2P CTY-sT-2P Aecw Forkr Rirciey L Z¥e35
TmEe [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tne [ Detete TITLE [) Change [ Acdition
HAME . NAME
smErapness| - VU S e —B-smeErapoaess | ool e e e o e |
CiyY-ST-29 CiTyY-s1-2pP
Tme {1 Detere LE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TITLE [ Detete TIMLE [ Change 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CiTy-s1-2P
THLE [ celete TIME O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P GITY-ST-7IP

12. | hereby certify thal the information supplied with this fiing does nol quatity for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report 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 corparation or the receiver or lrusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

9 L7 strerd p@ SusAn. Crisnrons,

SIGNATURE

S0y 727-243-9423

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lres.

Date Daytime Phone #

Apr 21, 2004 8:00 am



