2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Ja1844 ecretary of State
1. Entity Name
04-22-2004 90042 011 ***150.00

RTK GROUP, INC.
Principal Place of Business Mailing Address
% BOB KESTERSON % BOB KESTERSON vl {4
3591 SCOUTOAK LOOP 3591 SCOUTOAK LOOP JaUbUd3y
OVIEDOQ FL 32765 OVIEDO FL 32765 )

Suite, Apt. #, efc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

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

59-2866655 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desited (] ?ese';gq :\if::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§5EQS1T§?>SO?JN|-’O?A?<BLOOP Street Address (P.Q. Box Number is Not Acceptable)
OVIEDQ FL 32765

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or printed Wam titie if apphcable (NOTE. Registsred Agent signature regurred when reinstating) DATE
e FILE NOWN! FEENS $150.00 ' o
o ; . : A 9. Election C n Financin
- After May 1,-2004 Fee will be'$55l?.00;"' L TrustIFundaggri'r?but;on. " | fdsd-e(c)!otol\gizs.a ¢
““Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change  [JJ Addition
NAME KESTERSON, BOB NAME
STREET ADDRESS | 3591 SCOUTOAK LOOP STREET ADDRESS
CITY-ST-21P QVIEDO FL CITY-ST-21P
TITLE 3 Cetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S5T- 2P
|
TTLE O petete THLE [J Change  [TJ Addition
© NAME HAME .
STREET ADRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-27IP CITY-ST-2IP
TIME 7] peete THLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE [ Delete e [1change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | hereby certify that the informatjon supplied with this filingAoes not qualify for the exemption stated in Section 119.07(3Xi}, Flerida Statutes. | further certily that the information
indicated an this report or sdppiejnental reportys true apd accurse and that my signature shall have the same legal effect as if er oath; that { am an officer or director
of the corporation or the rceiver gmpowepet to g -nﬂ- his report as required by Chapter 607, Florida Statutes; and that my'hame appears in Block 10 or Block 11 if

changed, or on an attachfh Ess | wj empowered. 4/0 v
SIGNATURE: (/ m [/ S22/ 36s dpr
SIGNATURE AND TYPED OFl-PHlNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Diayume Phane #




