FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgﬁwCNngl:nENT # P9400001 9652 05-04-2004 90197 030 ***150.00
R.P.O. CONSTRUCTION, INC.
Principal Place of Business Mailing Address R
503 N. ORLANDO AVE. ) 503 N. ORLANDOQ AVE,
SUITE 105 SUITE 105
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
P v AR READ 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number ' Applied For
59-3252978 Not Applicabla
F‘p Couniry Zp Couniry 5. Ce.rtificate of Status Desired d fg';g‘lﬁfﬂﬁmal
¥ 6. Nameo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. Name
SHOEMAKER, JOHN B
503 N ORLANDO AVENUE STE 105 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
tha cbligaticns of registered agent.

e

SIGNATURE -
* Signatre, typed or printed nama of ragistared agent end titha if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FI“L;E NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After M_ay 1, 2004 Foo will be $550.00 Trust Fund Contribution, ] Added to Fees
10. 41 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e =" -V,_*P 2 Delete e P Bd charge [ Addition
NAME SHOEMAKER, JOHKN B ] NAME
STREET ADDRESS [ 503 N. ORLANDO AVE. #105 STREET ADDRESS
CIY-ST-ZP | -SOTFONBALE-FE-92491 —> s | cocen Rapcd Fo 32921
TILE PREX ) - 7 Delete TiTeE | Pres [ change 3t Addition
X w Ber-
nave Kedsi. Ar & Ave 4o AV KODSI, ALBERT
STREETADDRESS (e 3 W ORCAMDO STREET ADORESS
.St : P 503 N. Orlando-Ave, #105
Cocon BG\qCH‘F&. 3292 | : Cocna Beach, FI._ 32931
TILE vVp -+ T 7 Detete THLE ‘ég i T O Change 43k Addition
NAME CoHneEnN  OBED NAME EN, ODED
STREETADRESS | @ g % 2. PAR M wAY Copmmuece BuVB R quo e | 4432 Parkway Commerce Blvd
UV-SHP (ofcante FL 3 2fof CITY-5T-ZP Orlando, FL 32808
TME [ Delete TILE [ change ] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TITLE [ pelete 1MLE [dCnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIF CY-ST1-7IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutas. | further certify that the infermaticn
indicated on this report or supplemantal report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter £07, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachmeni with an dddress, with allother like empowered.

SIGNATURE: pennkee M[a3 (o4  4on 234 D53/

u . [ s
ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

Y,




