FILED

2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000154883 Secretary of State
1. Entity Nams 01-13-2004 20019 001 ***150.00
R.P. ENTERPRISE OF HIGHLANDS COUNTY, INC. 01-13-2004 90019 002 ***+%g 75
Principal Place of Business Mailing Address
2494 SLAKE LETTA DR 2494 S LAKE LETTA DR
AVON PARK, FL 33825 AVON PARK, FL 33825
2. Principal Place of Business 3. Maiing Address Imml“ll“ |l"| ﬂm II“] m" alll Iml Iil|| {III] mll mlﬂl U III[
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State , 4, FEl Number Applied For
’ o’lD - 054/4/ 4 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired [E/Ee‘;;e?q QiﬂﬂOMI
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agsnt

Name

PEARSON, RUSSELL R JR

2494 S LAKE LETTA DR Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL. 33825

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rarna of redistared agent and lifke il applicable. (NOTE: Registered Agent signature regquired wihen reinslaling) CATE
FILE NOWI1 FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribwtion. ] Added to Fees
10, - .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T et ] perte TILE DrREAT O(L JF [ change  Efaiion
mve | PEARSON'RUSSELLR R - NAVE HALL HUGHSTD eraNTS
STREETADDRESS | 2494 § LAKE LETTADR sweeraonhess | B0l WooDRUFF HET 4
emy-s-ze | AVON PARK, FL 33825 ™ i | avsze | Ao PARKE, Fh. 338325
TME S = TN [ elete TLE DPIRECTOR ) [ Change  [BAation
NAME e SR NAME plheLand cE / LI3A (3}‘?‘!/ )
STREET ADDRESS ) STREETADORESS | 9efQUf 5. Lie, LETTR DE. e
CTY-ST- 2P i cirv-s1-2p RVON PRI, Fh. 33335 -
TME : 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§7-2P Cimy-ST-2P
TME [ Detete THLE [ chanrge  [C] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY-ST-7°
MLE O Delete TLE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-57-2P
TLE 1 Delete TITLE [J Change ] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
Y- §1- 21 CITY-57-26

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 it made under oath; that | am an officer or director
of the torporation or the receiver ustee ermpowered to execute this report as.tequired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an aftachment address, with ali other like epffowergad:
SIGNATURE: ,_ @mé // o/ofl Sez-452-0566
PED QRPRINTER NSIE - A, IRECTOR / \\/ Dati' 7 Daytime Phone #




