2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000026314

1. Entity Name

RFP MANAGEMENT, INC.

ANNUAL REPORT Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90088 001 ***150.00

Principal Place of Business

Mailing Address

10225 HAMLET GLEN DRIVE 10225 HAMLET GLEN DRIVE
JACKSONVILLE, FL 32221 S JACKSONVILLE, FL 32221 US
s s s 0 0 AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3498819 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?ei'gg: L':‘r'{:;ﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L.
T "' Name
PRINCE, RYAN

10225 HAMLET GLEN DR,
JACKSONVILLE, FL 32221

Streel Address {P.O. Box Number is Not Acceptable)}

o

City FL ] Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPV O] Deiete TLE r /é /0'4 ;‘ Nee MQe [ Addition
NAME 1 PRINCE, RYAN NAME /V ) / G /
STREET ADDRESSH smeeraoveess | /D225 m 7 217 A/e ez
CTY-SEAP | CUMNGY, EL. 32351 CITY- ST 2P Jl}c_k—sm\////_& FL 2222 J
TME ] elete TLE [dcChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
GTY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS e e - — mmn e
CiY-sT-2P CITY-ST-2IP
TLE [ vetete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TLE [ peleta T [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-stze oo CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing coes 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 effect as if made under oath; that | am an officer or director
of the carporation or the recpt
changed, or on an attach

SIGNATURE:

r ar trustee
with an ad;

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s. with all ather like empow

o) L ej?}/ﬂ/l} &/n/ce/ /'ﬂéﬂﬂf ?f}/ZWQfD_’)"

d /sid'm\'run!mo TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date

Dayllrr‘e Phane #




