"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P99000027341 0 Secretary of State

1. Eniity Name
RPM MARKETING GROUP, INC. 05-04-2004 90117 026 ***150.00

Principal Place of Business Mailing Address
6220 S. ORANGE BLOSSOM TRAIL 6220 5. ORANGE BLOSSOM TRAIL -
SUITE 318 SUITE 318
ORLANDO, FL 32809 ORLANDO, FL 32809
6220 S Otzor e R (swthi | G220 € Ot rye Vgt
Suite, f\_pt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
s St
City & State City & State i 4, FEI Number Applied For
Ocizndo Ocfarcty FC APPLIEDEQR 33- (05F(17) Not Applicable
Zp . ountry Zo - Couriry " . $8.75 Additional
F‘L § 2 Koq 32& ﬁ (/f S ’,4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
CAMPBELL, JOHN DC‘UQI (L] E-C 21 C
6220 S ORANGE BLOSSOM TRAIL Stre Ac%ress_( "84 Box Nymber is Notﬁ?eptablejr
BLDG 3 2 ksen T & Sty
ORLANDO, FL 32809
City, ig Code
00>yl FL Az
8. The abovgnamed-enlity submits this stalernent fera bose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objfations of registered™s . /
SIGNATUR : Devgles & Coce Sf’ / o4
fBTEd agent ;fu itle if applicable. “OTE: Registared Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T(3 GFFICERS AND DIRECTORS IN 11
TITLE PCEO O oelete TITLE O change  [J Addition
NAME CUTLER, DAVID NAME
STREET ADDRESS | 6220 S ORANGE BLOSSOM TRAIL BLDG 3 STREET ADORESS
CITY-ST-21P ORLANDO, FL 32808 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE ] change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ oetete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 /4 CITY-§T-29
12. 1bhereby cerlify that the information b ili 1 qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indlicated on this report or supple Raf my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, 1 2 p ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g apgreds, wi u pdwered.
01 220 1372627
N g cller S /1 /25
SIGNATURE: d W Ceetleyr
ﬂenanp‘cé alioTYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR i / Date Daytime Phone #




