P

: FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000047004 04-18-2005 90326 020 ***150.00

1. Entuty Name
R P M LIMITED, INC.

Principal Place of Business Mailing Address o soo 377 3 l

307A MEARS BLVD PO BOX 152779

OLDSMAR, FL 34677  US TAMPA, FL 33684
S S AR AR A
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01072005 Chg-P . CRIEO34 (10/03)
Cily & State ] City & Slate 4. FEl Number ' Applied For
59-3450439 — = =~ | |Nat Applicable
zp Couniry ’ Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N REQ ST Street Address {(P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609-1013
City ; FL ’ Zip Coco

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

SIGNATURE
‘ Signature, typed of pintad nams of regstered agent and title it appliceii. (NOTE: Regrstered Agent .:.\ignalue requirec when roinslating) n T DATE - -
- \J
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE ov O Dalete TITE [ Change [ Addition
NAME HOWE, PETER NAMF

STREET ADDRESS | 303 WOQDWARD AVE STREET ADDRESS

CiTy-51-2IF OLDSMAR, FL. 34677 CITY-ST- 2P

TILE bP 0 Delele me i o . — e -l Changs [ Addition
wame- — =~ | HOWE;MARK- -~~~ -~ = =~ - = -~ — =~ HAME - T

STREET ADDRFSS | 508 PINE AVE S5 STREET ADDRESS

CITY-§T-2IP OLDSMAR, FL 24577 CITY-ST-2IP

fITLE DST O Delele TLE [Jchange [ Addition
HAME HOWE, ANN NAME

STREET ADDRESS | 203 CORKWOQOD LANE STREET ADDRESS

CIry-ST-2P QOLDSMAR, FL 34677 CITY-ST-2p

TITLE O oelete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST-21F

T, {1 Dalete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIVLE 1 Delata TINE [0 Crange [ Addition
HAME § NAME

STRLET ADDRESS \ STREET ADDRESS

CITY-51-2P ! CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive, stee gmpowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmenyfi ss, with all other like empowered.

SIGNATURE — / KV _—— - - 04’//4" -Fr2-87Y- A7y

IGN’I‘URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ddta Daytma Phone ¢




