FILED
2004 FOR B O e oy A TION Jul 06, 2004 8:00 am

DOCUMENT # P03000082338 Secretary of State
1. Entity Name 07-06-2004 90007 012 ***150.00
REAL ASSETS MANAGEMENT PARTNERS, INC.
Principal Place of Business Mailing Address
10225 ULMERTON ROAD STE 2 10225 ULMERTON ROAD STE 2 T
LARGD, FL 33777 * LARGO, FL 33771
=P g e A O
Sulte, Apt. #, elc. Suite, Apt. #, elc. 07012004 = Chg-P ‘ CR2E034 (10.’03)
\_Cily & State City & State 4. FE! Number Applied For
jlﬂ H 3° ole ”Qj Not Apgplicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O ?ee fi?éql_iiret;' ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -

Name

— T - L . g ———— - [P - -

ARENAULT, KENNETH G JR
10225 ULMERTON ROAD STE 2 Street Address (P.C. Box Number is Not Acceptable}

LARGO, FL 33771

City FL I 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
Signature, lypad or prinled name of registercd agent and litle it applicatle. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 elete e O change ] Addiiion
NAME KELLY, PAULT NAME
STREET ADDRESS | 3106 WEDGEWOQOD DR STREET ADDRESS
CITy-S1-21P BELLEAIR BCH, FL 33786 cliry-sT-2P
me | D ‘ O Dekete e Clcrange [ Addition
KEME EITHNE, PAUL T . NAME
STREET ADDRESS | 3106 WEDGEWOOD DR STREET ADDRESS
CITy-57-2P BELLEAIR BCH, FL 33786 City-ST-2IP
THTLE D [ Delete TITLE [ Change ] Addition
NAME KELLY, FERGUS NAME.. , I,
STREET ADDRESS | 3106 WEDGEWOQD DR STREET ADDRESS )
Cryy-ST-7IP BELLEAIR BCH, FL 33786 City-ST1-2IP
TITLE D v e . [ Desete TME [Ochange  {7] Aadition
NAME KELLY, BARBARA NAME 1
STREET ADDAESS | 3106 WEDGEWOOD DR STREET ADDRESS
CITY-ST-2P BELLEAIR BCH, FL 33786 CITY-ST-2IP
TILE SRR e [ Deiete TILE [Ichange [ Addition
NAME s v NAME
STREET ADDAESS | STREET ADDRESS
CITy-sT-21IP CITY-ST-2P .
TITLE vl O oelete L TiE N : [ change” [ Aadition
HAME ‘_"' . : e !
STREET ADGRESS STREERADDRESS
CIrY-8T-21p L Criv-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

PAULT. Kéux (bingaen) MYy h,asey  (330)906-7358

E OF SIGNING OFFICER OR DIRECTOR Date Dayl\me Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

e - E T I




