2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 14, 2004 8:00 am

DOCUMENT # P93000054535

1. Entity Name

R. & M. CHURCH PROPERTIES INC.

Secretary of State

05-14-2004 90006 023 ***550.00

Principat Place of Business

3127 CARMIA DRIVE
ORLANDC FL 32806

Mailing Address

3127 CARMIA DRIVE
ORLANDO FL 32806

vavUIULY

2. Principal Place of Business 3. Mailing Address

AT

T,

-— — MESSIER; RICKARD O
3127 CARMIA DRIVE
ORLANDQ FL 32806

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3203840 Not Applicabie
Zi Caoun Zi m
P uniry P Country 5. Certificate of Status Desred [ 98+72 Addilianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature regured when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

at
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |P o ] Delete TITLE [J Change  [] Addition
NAME MESSIER, MATTHEW D NAME
STREET ADDRESS | 773 BROOK FOREST CT. STREET ADDARESS
CiTY-ST-21P APOPKA FL 32712 CITY-ST-2IP
TITLE VPT 1 Detete TLE Ol change 3 Addition
NAME MESSIER, RICHARD NAME
STREET ADDRESS | 3127 CARMIA DR STREET ADDRESS
CITY-S1-21P CRLANDO FL CHY-ST-2iP
TLE [ 1 oelete TITLE [ Change ] Addition
HAME MESSIER, NANCY L HANE
STREETADDRESS | 3127 CARMIA DR STREET AUDHESS
CTY-ST-2IP ORLANDO FL, CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIry-s7-2IP CITY-ST-ZIP
e ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
it [ Delete CTILE - [ Change  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

r like empowered.

of the corporation or the [&
changed, or on an‘aﬂ

SIGNATURE:

s

A—— Pthad) . Wessiel
DYYPE INYED NAME OF SIGNING OFFICEA on;mzcmn

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | further certify that the information
indicated on this repon 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
ivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Siock 11 #

Dayivne Phone #

3 uﬁgmoﬁl Yo7-98t @S0




