2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P98000069280
bt vt ecretary of State
_ _ ofe 2fe e
RPM PLANT CORPORATION 04-26-2004 90503 032 150.00
Principal Place of Business Mailing Address
1063 SE INDIAN ST 10563 SE INDIAN ST
STUART FL 34997 STUART FL 34997
us ’ us
Suite, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
650788514 Not Applicable
ap Gountry ap Country 8. Certificate of Status Desirad O $8.75 additiona)
Fee Regquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ NOVIK, MICHAEL ™

609 SW BITTERN WAY Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City — FL Zip Code

8. The above named entity submils this statement for the purpose 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.

SIGNATURE ,
Sgnalura. typea or prinied name of registered agant and titie f applicabie. [NOTE: Regestared Agenl signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. ) - OFF|CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me &= |D O Delete TITLE (3 Change [ Addition
NAME T |NOVIK, MICHAEL NAME
STREET ADDRESS | 1053 SE INDIAN §$I' STREET ADDRESS
CiTY-ST-2IP STUART FL 34997 CITY-ST-2IP
ut: i 1 cetete TRLE [ Change [ Addition
NAME - NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP
THE - O celete THLE [ crange  [J Addition
MAME o - e o L. ., . NAME . R e e e £ e -
STREET ADDRESS. STREET AGCRESS
CiTY-ST-2IP CITY-31-2IP
TLE [ petete- TITLE [} Change [ Addition
NAME L NAME
STREET ADDRESS . T STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 1 Defete TITLE [ Crange O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2ZP
TMLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information suppiied, wi
indicated on this report or supplementgl
of the carporation or the receiver g

hls filing does ng

A quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h eport ag required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

- 4lnloa  Z@-0134

OFFICER OR DIRECTOR Data l Daytime Phong #




