2004 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # P03000103475

1. Entity Name

RPM LANDSCAPING, INC.,

FILED
eb 23,2004 8:00 am
Secretary of State

02-23-2004 90043 020 ***150.00

Principal Place of Business Mailing Address D q U 0 98 82
11170 MOHAWK STREET 117170 MOHAWK STREET
BOCA RATON, FL 33428 BOCA RATON, FL 33428 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

05 ~ QO 6 8 60_’ 2. Not Applicable
ZP_ B e ey quptry PO ?ip — e - _Ciounfry . _ 5. Certificate of Status Desired .~ [ $8'75 Auditional
) - | ET B TR T s o Fee Required - s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUGAVERQO, ROBERT P
11170 MOHAWK STREET
BOCA RATON, FL 33423

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- , Signalure, typed or printed name of registered agent and tille if applicable

{NOTE: Registered Agent signature required when reinstalting)

DATE

——

=

- - \__FILE NOWI FEE IS $150.00
) Aﬂe‘r

9. Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May 8e
Added to Fees

e 0.00
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, P [ Delete TIMLE [ change [ Addition
NAME MUGAVERO, ROBERT P NAME
STREETADDRESS | 11170 MOHAWK STREET STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33428 CITY-ST-71P
TLE VP 1 Detete TITLE [ Change  [T] Addition
NAME MUGAVERQ, BONNIE NAME
STREETADDRESS | 11170 MOHAWK STREET STREET ADDRESS
CITY-ST-71P BOCA RATON, FL 33428 CITY-ST-21P -
mE ... e L 7 Delete T - . , . [0.Change_ (] Addition, |
NAME NAME R '
STREET ADDRESS STREET ADDRESS
GITY- 8T-21F CITY-ST-2IP
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TILE [ petete HILE O change [ Addition
NAME - NAME
_STRECTADDRESS | . ) . STREET ADDRESS -
CITY- §T-2IP . CITY-SI-21P
TITLE . , [ Delete. - ; TTLE . .. . [ Change [ Addilion
NAME : NAME
STREETADDRESS | . ) ” ST STREET ADDRESS .
CITY-5T-20 o - CITY-ST-21P -

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption statec 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 oath; that | am an officer or directar
of the corparation or the receiver orbustee pfipowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

adghfess, with all other like empowered.

changed, or on an attachmgnt wj

SIGNATURE

SEi

ﬁIGNATLInE AND TYPED DR?(ED NAME OF SIGNING QFFICER CR DIRECTOR

=< ¢7—45/\C7<{>&a69v

Dale D!ynme Prang # b

/




