2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) | FILED

| DOCUMENT # P98000069280 Apr 15,2005 08:00 AM

1. Entity Name L S f S
RPM PLANT CORPORATION ecretary of State
Principal Place of Busines;: ,__, Mailing Address
1053 SE INDIAN ST - 1053 SE INDIAN ST
STUART FL 34997 . STUART FL 34997
i b DU
2. Principal Place of Business Bl lT Mailing Addrass
Suite, Apt #, elc., o T o Suite, Apt. ¥, etc 1st MOORE CR2E034 (.I 0’:04)
City & State - City & State 4. FEI Number Applied For _
_ £5-0788514 Mot Applicable
Zip Cauntry v Country J_S Certificate of Status Desired O gi';ggidgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i o — - - MName
googvg%hgllgr!?ég# WAY Street Addrass {P.O Box Number is Not Acceptable}
STUART FL 34994 - -
City ’ FL Zip Code

B. The above named entity sUbmits this statement for the purposs of changing its registered office or registered agent, or Bath, in the Stats of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE . —— ——— ——— - —
Signature, tynod of prnted nama of regrsterad agert and title f appicatle {NCTE Rogistered Agant segmature réquired whan temmstaling) DATE

FILE NOW!!! FEE IS $750.00 9. Election Campaign Financing  $5.00 tay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribttion, [
N " on Added to Fees

Make Check Payable o Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(i3 D IZJ belete TTE [ change [ Addition
NAME NOVIK, MICHAEL H KAME
STRIET ADDRESS | 1053 SE INDIAN ST SIREET ADDRESS
CiTy-ST-7IP STUART FL 34957 oY-51-7P
L T ’ B 13 Delele e I Change 3 Addition
NAME NANF . .
STAFET ADDRESS H SIREET ANORESS ’,ngQQUUDBg‘;gb
GiT- ST- 2P LibY-51- 2P 041 5/05-20037-003 150. 0
L o ' 7 Delete ) TILE ) [l change [ Addition
NAME NAMNE
STRFFT ADDRESS - STHFFT ADOFESS
Gy -ST-2IP CHY -5 2P
i o S T3 Delete I ' ' T change [ Addition
NAME NAME
STRELT ADORESS STALE] ADDRESS
Ciry . ST-7IP Ciry-Si- 2
TILE B o ' [ Delete RS T Change [ Addition
NAVE NAME
STRFET ADDRESS ) STREET ADORESS
CITY-57-21P CIY-S1-2P
e ' T I Delete e ] Change ] Addition
MAME NAME
STRIFT ADDRESS ) STRLEI ADDRESS
CiTy-ST-aP CiY-3F 20

does got qually for the exgmption stated in Section 1 19.0763)(0), Ficrida Statutes. | further cerfify that the information
ale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diracior
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if

ﬂ[l?—|05 112 219-0134

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ) 2 * Dayixma Phone ¥

indicated on this report or suppleme
of the cerparation or the receiver or Tiiste o
changed, or on an attachmentwf R ad At o

; LAATL0

SIGNATURE:

12. | heteby cerﬁmglhat the informaticn supp ngv
[ il (ool g




