FILED

May 04, 2005 8:00 am

.
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2005 90104 026 ***150.00

DOCUMENT # P04000047198

1. Entity Name

RP LIQUIDATORS, INC.

Principal Place of Business Mailing Address 1 4 0 1 6 7 5

927 VAN DRIVE 927 VAN DRIVE

AUBURNDALE, L 33823 AUBURNDALE, FL 33823

T v IR A ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Q 0— O%q I SQ)O Not Applicable
2 Country Zp Country 5. Cerificate of Status Desirad O gese.gesq :i:’:‘;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

CASEY, ROGER
927 VAN DRIVE Strest Address {P.0. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL I 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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of Dintad name of registersd apent and lite if apohcable. (NOTE: Ry Agent aquired when rai } DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NAME CASEY, RCGER NAME
STREET ADDRESS | 927 VAN DRIVE STREET ADDRESS
Ciry-st-ap AUBURNDALE, FL 33823 CITY-ST-7p
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-S7- AP
TTLE [ Deiete TME £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITy-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete THLE [J Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civy-51-21P
TME [J Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P P CnY-ST-7P

12. | herepy certify that the informatiopsuppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this raport or supplgfental reglort is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that 1 am an efficer or directar
of the corparation or the receiyér or trusies empowered to exscul this report as requirad by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepf with drgss, with hetrdky/ empgwarad.
Dals

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




