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2004 FOR PROFIT OORPOHATION

£ ANNUAL-REPORT (Ag)
DOCUMENT # P03000105147-

1. Entity Name

RPM.MANUFACTURING. SERVICES,.INC:

Principal Place of Business

550 STATE ROAD 207
ST. AUGUSTINE FL 32084

Mailing Addrass

850 STATE ROAD 207
ST. AUGUSTINE FL 32084

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-01-2004 90026 018 ***150.00

66405476

IR R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number . Applied For
30- 03Dl 19 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad ] ?:; g?q m"’”“a]
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e | —— - D e 2 - . Name, _ _ —— . - E—
gcl)l'ﬁ ﬁu'ag\gﬁens? gUI’i’E~§§OO = |~ Sirest Adoress (P.O. Box Numbar i Net Accep-l-ablé)ir N— -
JACKSONVILLE FL 32202
City FL I Zip Code

A
- 8. The abokg ndmed efftity o
tha oblig \iont gofetlisioed
oy AW

SIGNATURE

)

Signaturg, typed o prmad name of registered agent and (e § ADDAZDIS, \-ﬂ!ﬁ"ﬁ:&gmnmmqwnmmm-m:

DATE

0. Election Campaign Financing
Trust Funad Contribution.

$5.00 May Be
Added to Feas

T L En
CFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O Deere TILE [ change [ Addition
NAME DIFATO, JOSEPH NAME
STREET ADORESS | 550 STATE ROAD 207 STREEF ADDAESS
cmy-st-zp ST, AUGUSTINE FL 32084 CITY-ST-2P
TIRE D O petee TILE [ Chang= [ Addition
NAME DIFATO, MICHAEL NAME
STREET ADDRESS | 550 STATE ROAD 207 STREET ADDRESS
omv-sT-ZP ST, AUGUSTINE FL 32084 oY -ST- 237
THLE D . 0 Detets TmEe . [ change [ Adaition

T | Memem T |MILLER; WIHALL S = o 2T < T e e e
STREET ADDRESS | 550 STATE ROAD 207 STREET ADDAESS
| T EAYESE- 2P | ST AUGUS TINE FL 32084 —————— i R OV 52 I e

TE 0O peteze ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST-7P
T 03 et TE CiCange [ Addiion
NAME . NAME
STREET ADORESS STREET ADDRESS
CilY-S1-2P CUY-5T-0P
TILE U Deicte TME CdChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EImy-51-2P CITY-S1- 2P

12 | bereby cerlify
indicated on lhr

e information supplied with (hi

=1 mpowerad 1 exe

iing does not qualify for the exemprion staled in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
true andk accurate and thal my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
e this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MicHaeL ) Fady

0 [23 s P §a4o -4

50 A mrzoanitornaﬁ(n OFFACER CR DIRECTOR

Danime Phone #




