FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000047004 04-16-2004 90108 034 ***150.00

1. Entity Name
R P M LIMITED, INC.

Principal Place of Business Mailing Address z q U q qob{
301A MEARS BLVD PO BOX 152779

OLDSMAR, FL 34677 US TAMPA, FL 33684
e v PR M RE R A
Suite, Apt. #, etc. Suite, Apt. #, atc, 02222004 Chg-P ¢ CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3450439 Not Applicable
L. dp Country - Zip Country . . $8.75 Additional
S Y —.. ._ | 5 Certificate of Status Desired 0 Fop Required m _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N REOQ ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL 33609-1013

City FL [ Zip Code

#. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE e
Signature, typed or prinled name of registered agent and Litle if apohcable. {NOTE: Registered Agent signalure required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DV 7 Dalate THLE [Jchange [ Addition
RAME HOWE, PETER NAME
STREET ADDRESS | 303 WOODWARD AVE STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CiTY-ST-ZIP
TILE DP [ pelate TILE [JChange [ Adilion
NAME HOWE, MARK NAME
SIREETADDRESS | 508 PINE AVE S STREET ADDRESS
CIvY-ST-2IF QOLDSMAR, FL 34677 CITY-ST-ZIP
ZTILE o [ .DST__ Jp— —— [Delete_ . __Q TTE e o Olcnange [ Addition
HAME HOWE, ANN NAME
STREET ADDRESS | 203 CORKWOOD LANE STREET ADDRESS
CITY-5Y-Z1P OLDSMAR, FL 34677 GITY-ST-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-5T-2IP
THLE 3 Datele ThiLe [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-DP

12. | hareby certify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath, thal t am an officer or director
of the carporation or the raceiveypr Mlislgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad, or on an attachmen ress, with all other fike empowered.
04/06 /gy _F7- 55525
7/

NATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR THRECTOR ate Daytime Phone #

SIGNATURE:




