FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P04000089825 ecretary of State
1. Entity Name 04-18-2005 90316 014 ***150.00
RPM PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4819 SHELL STREAM BLVD 4819 SHELL STREAM BLVD TTETrTmwr
NEW PORT RICHEY, FL. 34652 US NEW PORT RICHEY, FL 34652 US
R S G050 VR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20~ [Zl‘]‘?.a)- Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O fese':esq:;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK, RAE
4819 SHELL STREAM BLVD Street Address (P.O. Box Number is Not Acceptable) — -
NEW PORT RICHEY, FL 34652
City FL I 2Zip Code

8. The above named entity submits this statemant Jor the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
he obligations of ragistered agent.

SIGNATURE
Signature, typed or prined name of regrstered agent and title d applicebla. {NCTE. Registored Agent signatwe requaned when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O velete TMLE (] Ctange (7 Addilion
RAME MARK, RAE NAME ’
STREET ADDRESS | 4819 SHELL STREAM BLVD $TREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34652 CoTy-ST-2P
TLE DVP O Detete TITLE [ Change [ Addition
HAME MARK, RAYMOND NAME
STREET ADORESS | 4819 SHELL STREAM BLVD STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34652 CITY-51-2P
TME DVP O oetete ¥IME 3 Change [ Addition
NAME OLTZ, MARCIA NAME
STREET ADDRESS | 18627 GERACI RD STREET ADORESS
CiTY-ST-2P LUTZ, FL 33548 CIry-53-2P
e DT O etete TLE - . O Crerge _ O Adettion
NAME OLTZ, EARL NAME -
STREET ADDRESS | 18627 GERACI RD STREET ADDRESS
CATY-ST-2IP LUTZ, FL 33548 ciy-81-2p
TITLE DS [ pelete THLE O change [ Addition
NAME BURKE, PAMELA NAME
STREET ADDRESS § 109 OLYMPUS DR STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CTY-ST-2P
TME [ Delets E O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-ZP CIrY-ST.2P

12. | hereby certify that the infosmation supplied with thig fllmg does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapont 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 direcior
of the corporation or tha receiver gr.lrustee empowared to execute 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 address, with all other like e ared.
SIGNATURE: ___£ wmmfmmmwwc e Hack) DT i) 6’.173;,);‘;’:22.. RETES




