2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000168908

1. Enlity Name
R.P.M. COMMUNITIES, INC.

04-18-2005 90556 003 ***150.00

Principal Place of Business

1207 3RD STREET S.

Mailing Address

#5 #5
NAPLES, FL 34102

1207 3R0 STREET S.
NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

ARG RAR PRI

Suite, Apt. #, etc. Suite, Apt. #, atc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymbaer Applied For
V- /3*7 % 3 7 Not Applicable
i Count Zi Count iti

Zp ountry P ountty 5. Certificate of Status Desired a $8.75 Additional

a T —— e o —— [ P SR [ —— e e - .Fes Required- - -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE
NAPLES, FL 34103

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registcred agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(R

 SIGNATURE

Signature, Iypea of prnted name of regstered agent and Hie il appbcable.

(NOTE: Reg:steret: ADert signaturs required when remnclatng)

DATE

.- FIL:E NOWMI FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
- ~“Trust Fund Contribition.

$5.00 May Be

(3.1 Added to Fees - -

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTOAS IN 11

TITLE DP [ Detete TINE [J Change ] Addition
NAME MORRIS, DENNIS R NAME

STREET ADDRESS | 575 21ST AVENUE SOUTH STREET ADDRESS

cmy-s1-2P NAPLES, FL 34102 CITY-ST-219

TITE ST O peiste TME [ Change [ Addition
NAME MORRIS, PATRICIA D HAME

STREET ADORESS | 575 218T AVENUE SOUTH STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 CiTY-5T- 2P

TIRE o . ] [ Delete TIE ~ [CJchange [ Addilion
NAME NAME ’ -
STREET ADORESS STREET ADDRESS

CIry-§1- 2P0 cIy-§1- 1P

TIRE 3 Delete TIME [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si-zp ciiy-ST-2P

TRLE O petete TME O Change [ Addition
NAME - NAME

STREET ADDAESS S STREET ADDRESS L. h
CRY-ST-2P - , _ cIry-51-2P )

TME ’ - O Delete me. . —'~ ‘e 3 change ] Additicn
nME L - - - NaE e . - e .

STREET ADDRESS |« - STREET ADDRESS R
ov-grnp | - arv-stae - |0 - - -

12. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the informaticn
indicated on this report or supplemental report is irug and accyrale and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BI403-8E7

TURE AND TYPED OR P

changed, or on an allachmen! wj address, wih all other like empowerad.
. = . - - .
SIGNATURE: %/%D A Hews. (PakiciaD. Mocris) 4{ el

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Fhone £




