FILED

Mar 17,2004 8:00 am
2004 F°'}.§.'}3§LTR%?.'§,$‘}“A"°“ Secretary of State

DOCUMENT # P03000148203 03-17-2004 90031 020 150,00

1. Entity Name

RPAC ENTERPRISE, INC.

Principal Piace of Business Mailing Address
3400 US 1 SOUTH 3400 US 1 S0UTH 94030581
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
A s RO AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number L Applied For
NO~0 $ao0 0/ [ Tnot Applicable
i Country zp Country 5. Centificate of Status Desied  []  $8:73 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne' - I -

CLOW, PATRICIA

3400 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32086

City FL ‘ Zip Code

8. The above named entily sutymils this staterment 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 registerad agant.

SIGNATURE
Signaturg, lyped or printed name al registered agent and tlle if applicable. {NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campain F.'.nancing o $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME [0 Deiete TMLE PRESIDENT (O Change 321 Addition
Nalie :TAH";EEI o PATRICIA CLOW
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 3400 US 1 SOUTH
ST-AUCUSTENEFL—32086
TIRE [ oslete TITE (Jchange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
MLE O pelete me [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CiTY-£7-2IP
TITLE 3 pelete THLE [ Change T Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IF CITy-5T-2IP
TITLE [ Delete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTY-8T-2IP
TILE 0 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3Xi), Florida Statutes. | further centify 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 director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __“ihtiicio (2 Lcn) 3,/5%@{ 9. 797-312(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylima Phone 4




