, 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000058692

1. Entity Name

RNP ENTERPRISES, INC.

t

FILED
0L AUG 17 AMI:53

SECRETARY OF STATE

Principal Place of Business Mailing Address f A il A } I3y \‘_“ L r PR‘DA
700 ATLANTIS RD 700 ATLANRS RD
303 303
MELBOURNE, FL 32904 US MELBOURNE, FL 32904  US
=T v A O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3457584 Mot Applicable
ap Country Zp Country 5. Certificaie of Status Desired | ?:;.gglﬁglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

KESIN, MARY

711 PEBBLE BEACH AVE NE
PALM BAY, FL. 32905

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

City

FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and tile it applicabie.

{NCTE: Registered Agent signature required when reinstating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ﬁ Detele TITLE [ Change [ Addition
NAME KESIN, NED JR NAME ot 2

STREET ADORESS | 2081 PEBBLE CREEK ST STREET ADDRESS (F/23/ B‘i-"mﬂb'}—ﬂﬂa #5125

CIY-ST-2IP MELBOURNE, FL. 32935 CMy-5T-21P

e ™ 07 Detete e [JChange [ Addition
NAME KESIN, MARY NAME

STAEETADBRESS | 711 PEBBLE BEACH AVE NE STREET ADDRESS

CITy-sT1-2IP PALM BAY, FL 32305 CTY-SF-ZIP

TE 36 Peaswonv/Descred [Joekee me [Rcrange [ Addition
NAME KELLY, STEVEN JR NAME

STREETADDRESS | 501 GILBERT DR NE STREET ADDRESS

CHTY-ST-2ZIP PALM BAY, FL 32907 CmY-sT-7%

mE [ selete I TE eomrr—— . 0. /f5cx / O\Roerd] Change  [\Fpddition
NAME NAME Touw . OB uanr

STREET ADDRESS STREET ADORESS | 11D Arsw@oeo CLeis 4]

CIY-ST-7IP CITY-ST-2IP Pacm fad, Po 32909

TILE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP COY-ST-2IP

TITLE O pelete TITLE [J Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

12. hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as il made under oath; that | am an officer or director

of the corporation or the receiver gf tr
changed, or on an attachment

CISAMATIHIE.

address, witteall other like empowered

s b

tee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11



