2004 FOR PROFIT GORPOR'ATI'ON"

- ANNUAL REPORT (A’ﬂ)

DOCUMENT # P03000046695 —.

t. Entity Nama
RKSH DEVELOPMENT, INC.

Principal Place of Business

310 AUMOND STREET
CLERMONT FL 34711

Mailing Address

P.Q.BOX 121062
CLERMONT FL 32812

2. Principal Place of Business 3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-09-2004 90027 034 ***150.00

bbduboso

ARG

Suite, Apt. 8, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. ?Number Applied For
~2349829 Not Agplicabla
Zip Country Zip Country 5. Cerificate of Staus Desired 0 Eese Z?qu’?:;'o“a'
6. Name and Address of Current Hcgislered Agent 7. Name and Address of New Reglsterod Agent
- —— . *Name - C - —_—— . - C e
g%GﬁI[QM SSBESHTTRgE‘!' — - - - Street Addrass (P.O. Box Number is Not Acceptabla)
CLERMONT FL 34711
City FL I Zip Code

the ctligations of registered agent.

SIGNATURE

8. The above named entity subwmits this statement for the purpese of changing its registered oltice or registared agent, or bolh, in the Stale of Floriga, 1 am familiar with, and accept

Signahiza. iypod or prived namy of regisiereg agent and lve ¢ applicable.

{NOTE: Regrstersd AQeni 3ignaihurd reQured wihen romstaing)

OATE

itk ggkerble to Flérida

R ST T

9. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FO [ peete me (O Change [ Adcition
HAME HOGAN, ROBERT K NAME

STREET ADDRESS |P.O. BOX 121052 STREEY ADDRESS

Ciy-ST- 29 CLERMONT FL 34711 CAY-S1. 2P

me VD L) Delete mE [1Change £ Addition
NAME HOGAN, SARAH NAME

STREET ADDRESS | P.O,BOX 121062 STREET ADORESS

toy-st-7# | CLERMONT FL 34711 CITY-ST-IP

mE o O Detete e DO Change ] Addition
MME” T T THOGAN, WHITNEY = = —e @ ¢ s s some—e s Ropggp -l v o m s L T
STREET ADDRESS | P.O. BOX 121052 STREET ADDRESS

Cy-s-27 | CLERMONT FL 34711 -- CITY-ST-2P. - —_— - - - - — ——— -
tme ‘ O3 Deiete g CIChange ] Addition
HAME NAME

STREET ADDRESS . Lo STREET ADDRESS

CTY-ST- 2P . CITY-St.2¢

e ‘ 3 Detete me [lchange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CRY-ST-2P CIY-ST-2P

TILE [ Detete me Ochange [ Addition
NAVE NAME

STREET ADDRESS STREET ADURESS

CITY-ST-29 CITY-ST-2P

12. | heraby cenlity thal the inlormation supplied with this filh

changed. or an an attachmenl with an agidress, with ali other K

SIGNATURE:

does not qualily for the exarnption siated in Section 119, 0‘?& Wi), Florida Statutes. [ further cerify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered 1o executa this repon as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that 1 am an officer of director

..-?/z./ Y 35237y geir-

Dayteme Phone #




