2005 FOR PROFIT CORPORATHORM «
__ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P03000148203

1. Entity Name .
RPAC ENTERPRISE, INC.

Secretary of State

Mailing Address

3400 US 1 SOUTH
ST AUGUSTINE, FL 32086

Principal Place of Business

3400 US 1 SQUTH _
ST AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

AR

03042005 NoChg-P CR2E034 (10/03)
4, FEI Number Applied For
20-0500071 Not Applicable
$8.75 Additional

O

5. Cartificate of Sialus Dasired Fee Roguired

8. Name linid ;ddresl of Cu“rr-e-nt'ﬁl_egl_ster_ed Agent

CLOW, PATRICIA
3400 US 1 SOUTH
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

agent and fite if

Signalure, typed of primed nams of

{NOTE Registered Agent signalure requiad when reinstating)

9. Electicn Campaign Financing

FILE NOW!I! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS T

P

CLOW, PATRICIA

3400 US 1 SOUTH

SAINT AUGUSTINE, FL 32086

BILE

NAME

SIREET ADDRESS
Giry-51-2IP

TILE

NAME

STRCET ADORESS
CITY-S1- 2P

TITLE

NAME

STAEET ADDRESS
Ciry-8T-21

TILE

NAME

SINEET ADGRESS
QT -ST-2P

NILE

NAME

STREET ADDRESS
CIry-§1-2IP

TilLE

NAME

STREEY ADORESS
CITY - §T-21P

T
0341 7705-E0s 30 150, 1

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | {urther carlify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sarme lagal effect as it made under oath, that | am an officer or director

of the corporation or the racaiver or trustee empowered to exacute this report as requlred by
changed, or on an attachment with an addrass, with all other like smpowarad,

SIGNATURE: vfo et Lo 1505 Goy-7297-3/2.
FIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytune Phone #

Chapter 607, Florica Statutes; and that my name appears in Block 10 ¢r Block 11 if




