~—— —2005-FOR-PROFIT-CORPORATION-———

ANNUAL REPOR

T (AR)

DOCUMENT # P04000126058

'Y Entity Name

RMF, INC.

Principal Place of Business Mailing Address

4355 WHISTLEWQOD CIRCLE 4355 WHISTLEWOCQCD CIRCLE

LAKELAND FL 33811

LAKELAND FL 33811

FILED -

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90043 009 ***150.00

DJT\)CX-}-! A\IE :
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
LAWK EL AN FLOROA ‘ 20 -\ ™2 Not Appiicable
Zip Country Zip Country ‘ , $8.75 aaditional
§. Certificate of Status Desired O - ¥
23RO\ L ot s St Fee Required
-_' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FISHER, Ill., RICHARD M
4355 WHISTLEWOOD CIRCLE
LAKELAND FL 33811

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed nama of registered agen and fila f apphcabla (NOTE Regrsterad Agent signature required when reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, . [ Added 10 Fees
"
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 Delete N Rl [J change  [3 Aadition
NAME FISHER, NI, RICHARD M NAME
STREET ADDRESS | 4355 WHISTLEWOOCD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
LE 3 petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - - CITY-ST-2P - - — o ————— S
THE [ pelete TIILE (O change [ Addition
NAME NAME ] i _ o
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ory-sT-7P
TITLE 3 vetete THLE (Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SI-7P
TITLE 3 Delete JITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP
TIHE 7 Delete TITLE . [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2iP

12. | hereby caertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
g this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trustee empowered 1o gxex
changed, or on an attachment with an address, wij]

SIGNATUR

N




