2004 FOR-PROFIT CORPORATION.

ANNUAL REPORT [(AR)

DOCUMENT # Pa3000022983

1. Entity Name

R.P.M. AND ASSOCIATES, INC.

Principal Place of Business

6426 RIVER RD

NEW PORT RICHEY FL'34652

Mailing Address
P O BOX 1615

NEW PORT RICHEY FL 34656

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90010 044 ***150.00
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7. Name and Address of New Registered Agent
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NEW PORT RICHEY FL 34652
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9. Election Campaign Financing
Trust Fung Contribution.
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Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME O'MEARA, DANNY NAME
STREET ADDRESS | 6426 RIVER ROAD STREET ADDRESS '
CITY-8T-2P NEW PORT RICHEY FL 34652 CITY-5T-2IF
TILE D [ Deiete TITLE T Change [ Addition
NAME O'MEARA, FRAN NAME .
STREETADDRESS | 6426 RIVER ROAD STREET ADDRESS *
CITY-$1-2IP NEW PORT RICHEY FL 348652 . CITY-5T1-2IP
TITLE o) [T oelete TITLE h - T e e . [):Change > - {71 Addition
NMME T PAHARIND,RICHARD - —~. "= -~ = - - p-f-u - ~—|— -
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NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-57-2P CITY~§7-21P
TNLE [ pelete TMLE [ Change [ Addition
NAME - NAMIE .
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P 3 /7 CITY-57-2Ip
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