- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

.DOCUMENT # V50430

1. Entity.Name

R.P.R. INC.

(03-02-2005 90067 021 ***150.00

WAV A e

Mailing Address
4255 OLIVE AVE

Principal Place of Business

425 S OLIVE AVE

WEST PALM BCH, FL 33401 US WEST PALM BCH., FL 33401 US
e S ORI MR RN b

Suite, Apt. #, etc. Suite, Apt. 4, eic. 01132605 Chg-P . CR2EC34 {10/03)

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

65-0356862 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fae Required -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

MOONEY, STEPHEN M

243 RUSSLYN DR

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

WEST PALM BEACH, FL 33405

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered egent.

SIGNATURE

dffice or registered agent, or both, in the State of Ftorida. { am familiar with, and accept

Signature, lyped of printad rame of ragistered agent and title if applicable.

[NOTE: Regigterac: Agent signatura raquirec when reinstaling)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE D [ oelee Tme Ochange [ Addition
NANE MOONEY, STEPHEN M. NAME

STREET ADDRESS | 243 RUSSLYN DR STREET ADDARESS

onY-st- 2P WEST PALM BCH, FL- CITY-ST-21P .

TIME D O Dalete TME [ Change [ Addition
BAME POWELL, GILBERT | NAME

STREET ADDRESS | 17880 1218T TERRACE NORTH STREET ADORESS

CIFY-ST-ZIP JUPITER, FL 33478 cry-st- 29

TME [ Delete TME O change (2 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P ) GITY-§1-7P

FITLE J Delete TME [O Change €] Addition
HNAME NAME

STREET ADDRESS STREEF ADDRESS

cry-51-71P ciry-s1-op

TME 3 belete TMLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-51-2I7

e [ Dalete TILE [ Change  [J Addilian
HAME " NAME

STREET ADDRESS STREET AODRESS

- CITY-ST-2IF CITY-ST-2IF

12. | nereby certily that the infarmatig
indicaled on this report or sypfilerpental o)
of the corporation or the-rb
changed, or on an attgchment

SIGNATUR

th an gedress, with all other like empowered.

ppijed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
P orl is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
eivar Or trustes’ empowerad to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11if




