2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000046696

1. Entity Name -
RKSH DEVELOPMENT, INC.

Principal Place of Business Mailing Address

310 ALMOND STREET P.0O.BOX 121052
CLERMONT FL 34711 CLERMONT FL 32812

FILED
Sgp 02, 2005 8:00 am
! ecretary of State

(07-22-2005 90021 012 ***150.00
(09-02-2005 90014 009 ***400.00

R R I

HC 0 10 0 ) YT 0 6 O

2. Principal Placa of Business 3, Maiing Address
Suile, Apl. #, etc. Suita, Apl. #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbe . . Applied F
N v "™ 562349824 e
Zo Country Zp Country 5. Certificato of Stas Desied. [ ,?g-gf’wmmm'
6. Name and Address of Curront Registerod Agsnt 7. Name and Address of New Registered Agent
Name
g 100G :CL"SSBES;REET Street Address {P.0. Box Number is Not Acceptabia)
CLERMONT FL 34711
i City FL | Zip Code

8. The abave namad entily submils this statement for the purpose of changing its registered office of registered agent, o both, in the Slate of Florida, | am lamiliar with, and accept
the obligations of regisiered agent. -

SIGNATURE -

ure, trped oF Dinted name o 1edeted SQonl 20 e f ACONED S {NGTE Regissared Agunt SONANFS 180T WHeN e Idng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campraign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD 3 Detete ILE [JChange 7] addition
HAME HOGAN, ROBERT K NAME

STREET ADDRESS | PO, BOX 121052 STREET ADDRESS

cie-s1-2p CLERMONT FL 34711 ery-S1. o¢

TILE vD O Delete 15LE [ Change [ Addttion
NAME HOGAN, SARAH NAME

STREET ADDRESS | P.O.BOX 121052 STREET ADORESS

orv-s1-7p - |CLERMONT FL 34711 oly-51-1p

HILE D [ Detete mLe Clchangs [ Addition
nam HOGAN, WHITNEY NAME

STREETADDRESS | P.O. BOX 121052 SIREET ADORESS

oy S CLERMONT FL 34711 CHY-ST- 4P

e O petete InE {J change 7] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$i-7IP CHY-S1-2IP

e C 7 Detete T3 Ochangs [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDAESS

CIY-8T-2IF CITY-ST- 21

ILE - N e o O Delate HILE O change [ Addition
NAME ) IR - MAME

SIREET ADDRESS STREE] ADDRESS

CiTY-SI-2P Giy-S1-0

12. 1 hereby certly that the information supplied with this filing does not qualify for the exemption slaled in Section t19.07(3}(i), Florida Statutes. | further cartify that the information
indicated on this resott of supplemental report is bue and accurate and that my signature shall have the same (egal effact as if made under ocath; that | am an oHicer or director
of the corporalion of the recaiver of trusloe empowerad 1o exacute this repor as requiras by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emy rad.
SIGNATURE: £ /(. / iaa

ATURE AND TYPED OR PRINTED NAME GF SIGNING OF F

Daytere Phors o




