FILED

2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

ANNUAL REPORT

Secretary of State

PONTE VEDRA BCH, FL 32082

_ J1E87 2D 143 G (e

7 N eole, FL 255>

8. The above named entity submits this statement for the purpcsa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

&IGNATUHE W 74 VV’GOO’A 2/18/04

4
DOCU MENT # P0300005138 02-20-2004 90002 031 ***150.00
1. Entity Name
RM SALES, INC.
Principal Place of Business Mailing Adgress
1157 NW 113TH AVE. 1157 NW 113TH AVE.
=a(}(;AI-A. FL 34482 - “’%HW*MOCAU\;FL—34482 — = e —— TR T ———e— s o iy e
s S TR ARG R MU A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINu r Applied Fer
A 3‘3 £&¢ SO Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gesqt‘:f:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
e bond 2 I7lordey
REYNOLDS, HEATHER M i
115 PROFESSIONAL DR., SUITE 101 Street Address (P.Q. Box Number is Not Acceptable) 7/

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: % Rbal r V‘”“"% 2/15/°Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR (NRECTOR. Deate Daytime Phone #

Signature, typed or printed name of registered agent and title if afpli:eblu. {NOTE: Registered Agant signeture required when reinstating} DATE
e ——— 3 i P
e o FILE N OWIT EEE1S §150.00 Yoo 2 £loction Campaign Financing _ _ __$5.00.May Be,. e e e
AfterMay 1, 2004 Fee willbo $550.00 Trust Fund Centribution. 3 Added to Fees

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ' O palete TIME [ Change ] Addition
NAME MOODY, RICHARD R NAME
STREET ADORESS | 1157 NW 113TH AVE. STREET ADDRESS
CITY-§T-2IP OCALA, FL. 34482 CITY-ST-2P
s © [ Delete e [ changs [ Addition
HNAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-87-2IP CITY-ST- 218
TLE 7 pelete TIMLE O Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS - _ . e . ol ——— STREET ADDRESS | e mm e e emee - . .. L. -
CITY-ST-2P L . . .- cIy-st-2p ) ] .
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ) CITY-ST-2P
TTLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . C!T_Y—S‘I‘— ap

CTMET et 5 1 "N [b11:11 . T e s ) Chiznge [ Additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimt-$T-21P CITY-ST-2IP



