2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ja1844 : ) Apr 04, 2005 08:00 AM

1. Entty Name Secretary of State
RTK GROUP, INC.

Principal Place of Business : ) I\Eﬂlﬁg Adéréss
% BOB KESTERSON % BOB KESTERSOMN

3591 SCOUTOAX LOOP . 3581 SCOUTOAK LOOP
OVIEDOC FL 32765 OVIEDO FL 32765

Suite, Apt. #, etc. — Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

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

59-2866655 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired I} $8.75 additionat
Fee Required
6. Name an? ‘Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent

Narne

§5Egs 1ng%%{}frbi?<BLOOP Straet Address (P.O. Box Number is Not Acceptable)

QVIEDOQ FL 32765

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbltgations of registered_agent,

SIGNATURE —

Signatws, ypad o printez nama of registerad agemt and Lte If appl cakle {NGTE Ragislarad Agont signaturs requited when 1swstaling] - DATE

oo PR T -
FILE NOwW?1!! FEE |§ $150.00 B 8. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [1  Add
X . led ta Fees

Make Check Payahble to{lgpda Department of State
10. ' _ OFFICERS AND DIRECTORS I R ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DP T Celete ity [ chiange  [C] Addition
NANE KESTERSON, BOB HAME
STREET ADORESS | 3531 SCOUTOAK LOOP STREET ADDRESS
CHTY-ST-2IP QVIEDO FL CITY- 8- 21p
1L T T O Delete 1igE UFH ST D Change [ Addition
NAME NAME AT US-B00e~021 13000
SIREET ADDASS SIREET ADDRESS
CITY- ST-TIF iy 57-2F
TITLE - - o D Delete . N K [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITy-ST- 7P GiF¥-§T- 20
TiLE - O Delee e T [Jchangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTe-ST- 2P CNY-31-iF
L - O pslete i _ [ Change [ Addifion
NAME NANME
STRECT ADDRESS SIREET ADCRESS
-1 ap CITY-S1. 2P
e S ) Ol Delete i ’ [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cHY s1-7pP CITY- 5L 2P

12. | hereby cerli]lzllhat the infermation supplisd with this filing doss not qualify for the exemption stated in Sectan 1 19.07(3)(0). Florida Statutes. | further certify that the information
Indlicated on this report or supplemaental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thawegeiver or trustpe empoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an 'R dresg)with glicmarTERPampowerad Z/ - 3 6 a
o & 7
SIGNATURE: . ¥
. avieme Phore §

SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




