4o FILED

2005 FOI;:&SRLTR%%%%Q._RA"ON Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P92000005674
1. Entity Name 4] 04-29-2005 90297 002 ***150.00
R & M SYSTEMS LIMITED, INC. sl
Ea
R e T | e
355 BEARSSAVE- oot W)
TAMPA, FL 33609 S TAMPA, FL 33618 —B; \é‘ 8
e T R AR E A IO
AL YA Lole Mabry ey
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
Tampa, 7 59-3151921 Nt Applicabia
Zp Country z‘%‘,}é ﬁ? Cyv 5 5. Certfficate of Status Desired a gi'gi 3:’:;‘“‘3!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| S0 dtnd, Yl

-SGASI\EMR \ (059\% &Mﬁ M“A\Xw&&' Street Address (P.0.BGx Number is Not Acceplable)

TAMPA, FL. 33618
16528 1Y, St [liabry 444/// ,
N 2y 4 FL | 35%%

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

SIGNATURE \Daﬂi\w \)\BO&\&‘ %O\ﬁgp rs 9\/ QO/ 0S

Signatura, typed or panied name of registerad agent and tite if applicable. {NOTE: Ragistered Agant signatre raquired wnan rainstanng) DATE
FILE NOWN!- FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ Deizte TITLE [ Change ] Addition
NAME GLOVER, RICHARD F NAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREET AUDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-S7-2IP
TTLE D O pelete TITLE [IChange [} Aadition
NAME GLOVER, MICHELLE HAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREEY ADDRESS
CIY-ST-2IP TAMPA, FL 33609 CTY-57-2P
TITLE 1 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2p
TTLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clfy-sT-2P COY-87-2IF
TITLE [ petete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-21° CiTY.57-2P
TITLE [ petete TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ir CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)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
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachi t with an address, with alt other like empowered.

SIGNATURE: fiehard 5o/ g 205

NATURE ARD TYPED OR PRINTED NAME OF OFFICER OR Dae Dayiime Phone #




