2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L87043

FILED
Apr 12,2004 8:00 am

1. Enlity Name

STUDIO R.K., INC.

Principal Place of Business
8420 PLANTATION PK CT

Mailing Address
6420 PLANTATION PK CT

ecretary of State

04-12-2004 90661 007 ***150.00

T st

[ S AN

EUBER-BRUNER, KAREN
6420 PLANTATION PK CT
STE 102

FORT MYERS FL 33912

L o it = =

e e | et TS

STE 102 STE 102 21744
FORT MYERS FL 33912 FORT MYERS FL 33812 4 4 U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)

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

65-0218849 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _

B

Sireet Address (P.C. Box Number is Mot Acceptable}

City

FL Zip Coge

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or prinled name of registerad agent and wis it apphcable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritbution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME ., Vs T T change [ Additicn
NAME .. 1STEUBER, KAREN NAME
STREET ADDRESS {6420 PLANTATION PK CT STE 102 STREET ADDRESS
CIT‘!-g.‘-‘ZIP FORT MYERS FL 33912 CITY-8T- 2P
TME PT TIMLE [ change  [CF Addilion
NAME WALKER, RENEE NAME
STREET ADDRESS | 6420 PLANTATION PK STE 102 STREET ADDRESS
CITY-5T-7IP FORT MYERS FL 33912 CITY-ST- 7P
TME ‘ - TALE - " O cChange T~ [J Addition
NAME wem = = fumm i e oSO NBME ] o - .- e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP l CITY-5T-2iP
TITLE TITLE [IcChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE TLE [ Change  [L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-26P
TILE TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cmy-st-2Ip

indicated ont
of the corporation or the receiver or trusiee
changed, or on an attaghm ith an addy

SIGNATURE:

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai § am an cfficer or director

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with ail other like empowerad.

239161 41

4 ifGNATURE yd TYPEC'OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

o

Daylimeg Phone #




