FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

ok K
DOCUMENT # P04000064260 03-14-2005 90104 013 158.75
1. Entity Name
RPM MORTGAGE SERVICES INC
Principal Place of Business Mailing Address
1619 FORTUNE DRIVE 1619 FORTUNE DRIVE =
CLEARWATER, FL 33756 CLEARWATER, FL 33756 . 50025738
P e EAEAR W AT AOAIT G
Suite, Apt. #, elc. Suite, Apt. #, alc. 01142005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
29olpoi44 G0 Not Applicable
2Zip County Zip Country 5. Cartificate of Status Desired [1?/ l§g gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRUNO, MICHAEL JAMES ﬂ; ARB

?ﬁ)g BYPASS DRIVE Streei Tﬂd(ﬂ(?.o, BP% ‘@t_:ﬁj‘. Ho ccewﬁ)l e

CLEARWATER, FL 33764

o Vi = (Vearwaler FL | %3947

8. The above named Anti itk thi 4 pose of changing its registered foice‘Er’reglslered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of rkgi ‘ff!' 4% (// | 8;{:06

({NOTE: Reglsrmad Agent signature requlred when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Deete 1ime rS [P Thange [ Addilion
NAME ERICKSON, CYNTHIA MAME CNNTHIA ELickscHl
STREET ADDRESS | 600 BYPASS DRIVE SRETADDRESS | a0 ForTune 0aws
oTv-s.2P | CLEARWATER, FL 33764 ov-§1-20 Cecovrmater FL 33156
TILE 1 oelete TLE AV . {J Change Mamon
NAME NAME JhMeS Garby Il
STREET ADDRESS STREETADDRESS | §6iq FORTONE DRWE
CITY-5T-2°P CITy-ST-7IP Cleorwtd £L 33050
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS”| - : STAEET ADORESS | : e T -
CITY-$T-2P CITy-§1-2P
WILE 3 Delete LE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-$T-2P
TITLE ’ O Delete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-2P
TMLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or thafeceivar or trustee empmred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an gackgnent with argedress, wj Yother like g mpowared.
SIGNATURE: h ) Cintwa Brtkgod Iji'b/os 127-723-8800
RE AND MED OR PRINTED NAME OF SIGNING OFRCER OR“REC’TOR PR&S'DN- Qaytime Phoce &




