2004 FOR PROFIT CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # K22473 Mar 11, 2004 8:00 am
1. Entity Name
RLK SERVICES, INC. Secretary of State
03-11-2004 90023 041 ***150.00
Principal Place of Business Mailing Address
g%l %0';(‘“1"555”8”% RD #(-21 gﬂg %OI;AULKgNBURG RD #C-21
0. 0. 122! o .
BRANDON, FL 33509 BRANDON, FL 33509 N U oA
2. Principal Place of Business 3. Mailing Address ”IIMI I]I M”mlm “mmm‘mmm ﬂ ﬂl‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0044163 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ gg:fq Sgdm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KIZER, RANDALL LANE Same
-2312LONG GREENCT— — —_ . . . . . . | SweetAddress(P.0. Box Number is Not Acceptable)

VALRICO, FL 33594

1229 Corinth Greens Dr

“ Sun city ctr FL | %%%3573
8. The above named entity submits this statement for the purpose of changing ared office or registered egent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. )
SHSNATURE ' i u 11604
Signature, typed or printed Fiame of registored agent and title i appiceble, [(NOTE: Regisioned Agent signatus requirad when reinstating) DATE
) ‘: o . 9. Election Campaign Financing $5.00 May Bo
 After May 102004 Feo witl ba $850.00 |  TrustFund Conviouton. (1 Addedito Fess
RELE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘mE | PD ' O petete TiLE Gg Change  [] Addiion
W C KIZER, RANDALL LANE NAME

STREET ARESS | 2312 LONG GREEN CT SIREET ADDRESS 1229 Corinth Greens Dr
Cm-S3-2P§ VALRICO, FL Crry-st-29 Sun City Ctr, Fl1 33573
THE D £ Detete me changs  (J Addition
NAME KIZER, DARLENE KAY NAME

STREET ADORESS | 2312 LONG GREENCT STREET ADDRESS 1229 Corinth Greens Dr
CITY-S1-ZP VALRICO, FL CITY-51-2P Sun City Ctr, FI. 33573

TMLE I pekete TMLE [Jchange  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ervsee | _ L e

T me ' ' [ petets TITLE [J Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-57-2P CIrY-SI-2IP

e 3 Deles TME {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-ST-ZP
e ' [ Detete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-S1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.(37}1‘3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg ghall have the sarne legal stfact ag if made under dath; that | am an officer or dirsctor
of the corporation or the receiver of trustee empowered to execute this report ag eeurad P& Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmaent with an address, with all other like empowerod

SIGNATURE: R

K .
PRINTED HARE OF BIOHIS OFFICER OR DIRECTOR

andal
SIGNATURE AND TYPRD OR

1-16-04 813/684-9919
Date

Daytime Phona #




