2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED
Mar 15, 2004 8:00 am

DOCUMENT # pos208 ) -

t. Entity Name -

REAL ESTATE PROPERTY MANAGEMENT, INC,

Secretary of State

03-15-2004 90052 033 ***158.75

Principal Piace of Business

600 CASS AVE.
WOONSOCKET RI 02895

Mailing Address

‘

6800 CASS AVE,
WOONSCCKET RI 02885

o e o W

2. Principal Piace of Business

3. Mailing Address

L

LI

I

Suite, Apt. #, elc.

Suite, Apt. #, ete.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appilied For
05-0408975 Not Applicable
ap Country 2ip Country 5. Certificate ot Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ey e - - - e .

WHEELER, JAMES J.
7777 GLADES ROAD
SUITE 300

BOCA RATON .FL 33434

Name

Sireet Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obigations of registered agent.

SIGNATURE

Signatee, typed or printed name of registered agon! and tite if apphcable.

{NOTE: Registarea Agenl signaturs required when renstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete TIMLE [ Crange 7 Addition
NAME BOUCHER, JOHN J. NAME

STREET ADDRESS | 600 CASS AVE STREET ADDRESS

CIFY-ST-21P WOONSOCKET RI 02895 CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2P

TME O pelete TLE [ change  [J Addition
“NAME™™ " =~ i [ ————ammem - I e M e e r——— ""NAME ——— —— —_— = e —— =L e — e ——
STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-21P

TITLE [ elete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE J Deiete TTLE [3 Change  * [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE ] Delete TITLE (I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12, | hareby certify that the informatian supplied with this fiing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or rustee empowered to execute this rep

changed, or on an attachment with

SIGNATURE:

or as re
fesd, with all other like empowered.

ption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

I-10~0¢ #/—7¢7-1C 70

Date Daynme Phone #

1 fal
/ 71.‘.“%5: Tb*vnam_ggm:rms OF SIGNING OFFICER OR DIRECTOR
{ ~




