| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H73187 Secretary of State
1. Entity Name 02-14-2005 90047 038 ***150.00
R.K.M. DEVELOPMENT CORP.
Principal Place of Business Mailing Address
100 2KD AVE SO 100 ZND AVE SO
204N 204N
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US
T v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Ghg-P CR2E034 (10/03)
City & Stﬁle City & State 4. FEl Number Applied For
59-2571223 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired [} gese';esqadr:étml
6. Name and Address of Current Reg d Agant 7. Name and A of New Regl d Agent
: - - ’ MName — -~ — T T N
MALOOF, RICHARD K. - Rowe m g ames t. Esq. —
eet ess (P.0. Box Number is ccep! .
;9r° ggTDE?g%USﬁ GS%IIE:{%%T ﬁfb 2nd Avenue South, Suite 204N
e -
Y st. Petersburg, FL ] g%cf(gel

8. The above nameg entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q_.,-.__ e?‘“’\ 2( :ﬁé’b“'

X '@, typ<h Of phied name of regisiared agent and e f applcable. (NOTE: Reg) d Agenl migr requwed whon
r o
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
ne c 71 elete TITLE [ change [ Aacition
NAME MALCOF, RICHARD K. NAME
STREET ADDAESS | 100 2ZND AVE. S., SUITE 204N STREET ADDRESS
caY-§1-2p | SAINT PETERSBURG, FL 33701 CITY-S7- 2P
TITLE P O oelete TITLE 3 Crange  [] Acdition
HAME LLOYD, WILLIAM C HAME
STREET ADDAESS | 100 2ND AVENUE S, STE 204N STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG, FL 33701 CY-S1-2P
M [T petete TME [ Change ] Addition
NAME NAME
~STREETADDRESS '}~ - == — - STREET ADDRESS - - - - - ——
CY-S1-2P - CiTY-ST-2P
TITLE 3 pelete TME [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME ] petere TME [ change ] Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2°P CiTY-ST-2P
THLE O pelete TTLE OCrange [ Addition
NAME ‘ NAME
STREET mm%ss STREET ADBRESS
CITY-ST-ZP CITY-ST1-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. i further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. of on an attachment with an address, with ail other like empowered.

SIGNATURE: /5" Z (AL EXLrr?n L L OSL A-9e5 T2 5P -2/ 5¢)

GNATURE MD"HDMPWWIWWOFHC!RMD‘RWR Daybme Phones #

(4



