_ - FILED
2005 FOR PROFIT CORPORATION - Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051384 = (3-04-2005 90096 017 ***150.00

1. Entity Name

RM SALES, INC.

Prin:::ipal Place of Businéss Mailing Address

1157 NW 113TH AVE. 1157 NW 113TH AVE. . 50022634

OCALA, FL 34482 OCALA, FL 34482

e e - .

Suita, Apt. #. elc. ‘ . ] Suite, Apt. #, etc. 02262005 ChgP . CR2E034 (10/03)
City & Siate . City & State 4, FEI Number Applied For
' 59-2358150 Nt Applicabla
Zif Count Zi f . ? it
® ‘ v » Countey 5, Certificate of Status Désired O $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Namae

MOODY, RICHARDR
~1157' NW-113TH-AVE.- - - . —_— Street Address (P.0, Box Number.is Not Acceplable) _

OCALA, FL 34482

City FL | Zip Cede

8. The above named entity submits this statement for tha purpose of changing its registarad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE .
Signazre, typed or printed name of registered agent and titke f applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e D O3 Delete TITLE : [ Change [T Aacition
NAME MOQCDY, RICHARD R NAME - .
STREET ADDRESS | 1157 NW 113TH AVE. STREET ADDRESS
CITY-S3-2P OCALA, FL 34482 : CITY-ST-21P
THLE : ! . DCoelte - TLE : ‘ [ Change ] Addition '
NAME . NAME . ’
STREET ADDRESS | - STREET ADDRESS
C_ITY-SI'-ZIP 7 CITy-ST-2IP
TITLE 2 Delete TITLE ’ [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7P CITY-5T-2IP
i ' O Delete TITLE . [ Change [ Addifion
L - S R - : s ~
STREET ADDRESS -l STHEEF ADDAESS
CITY-S1-2P ' CITY-ST-2IP .
TMLE {7 Delete TITLE [ Change - [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - CITY-ST-2P
TMLE ' - - Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDFESS . STREET ADDRESS
CITY-$1-2ZP . CITY-ST-71P

: 12”1 hareby certity thal the information supplied with this fiing does rot quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, .

Date

SIGNATURE:

SIGNATURE AND FFICER OR DIRECTOR Dayume Phong &




