2005 FOR PROFIT. CORPORATION

ANNUAL REPORT (AF ) B3072005-90031-004-5150.00-5150.00
DOCUMENT # L40970 =i = b
1. Eniity Name
R & K CUSTOM POE)I.S. fNC. 05 Sep o 8 i,
Principal Place of Business Mailing Addrass el Y,
P O BOX 41217 P O BOX 41217 MLLM”‘)S&E SFArE
%PETERSBURG FL 33743 - l.Sj1s'l"E'|'ERSBURG FL 33743 I]ﬁ’
e e ——lmulmmmmmmmmm i
2. Principal Ptace ot Business~— "~ - 3. Maiing Addross
Sute, ApL 4, otc. - Suita, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Sta ; - _
ity 1o City & State 4, FEINumber 59-2981716 t:,:::)lf:;ble
& County Zp Country 5. Cortificate of Status Desired [ gg ;fq:;:f““'“’
6. Name and Adkreos of Curront Ragistored Agent 7. Name and Address of New Registered Agent
Name

- -NELSON; SCOTT F CPA
200 S HOOVER BLVD
STE 201-140
TAMPA FL 33609

Strest Address (P.0. Box Number is Not Accepiable)

City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity subrnity this staternent tor the purpase of changing its registered oifice or regisiorad agent. or both, in the State of Florida, 1 am familiar with, and accept

.R-h-nﬂu

Segnatune, lyped of pinled nesme o

o sgont and 14 o hoab

{MOTE Regrstuied Agant ugnaturs required when rerstaing) o DATE _ o

AETFRAPRRATT I A B e P R ]
o FILE NOW!!! FEE 13'$150.00

- After May 1; 2005 Feo Will Be $550.00 -
Hako Check Payabls to Florida Dopammntoi State

9. Eloction Campaign Financing ~ $5.00 May 8¢
Trust Fund Contribution. [ Added to Fees

10, ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD DN O petete TRE [Jcangs  [J Addition
g BEHGHOEFER.RUSSELL PR HAME
o] ASHFORD CTN SIREET ADDRESS
CirY-§1-2p ST PETERSBURG F1. 33703 CITY-S1- 7P
TIng 3 Datete 1LE [JChange  [J Addition
HAME MAME .
Ll T et T 3 el ]
STREET ADORESS STREET ADDRESS . _F. L '_-,_! u ’_Z" i T S9255
ciy.sr.aop any-st. @ 1013 A05--010535--003 #4000, 00
ane 3 pesta WIE ) Olctangs [ Aation
KAME NAME
STREET ACDRESS STREET ADDRESS
u","r’],'EF _ L B o o o - 7 OY-Si-7p B
TME O Delens TITLE [ Change [ Addltion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51.2IF Ci3Y-SI-1p
TITLE [ Detets TME [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CIfY-S1.2P CiiY-sr-ap
L O peters me — Ochage [ Addition
NAE NAME
STREET ADDRESS STREEY ADDRESS
QY. S1-7P chy-si-ap

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
at the corporation or the receiver or rustea empowered to execute this réport as raquired by Chapter €07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment MWNO
SIGNATURE: % Bussal BG‘Q\\DC&I" A-550S 727 30kasw0

WAI'URE AMD TYPED OR PRINTED NANME OF SGNING OFRCER OR NRECTOR Dais Darytrive Prons ¢




