e

FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

DOCUMENT # M77943 Secretary of State
1. Entity Name 02-02-2004 90045 008 ***150.00
RKM HOLDINGS, INC.
Principal Place of Business Mailing Address
23 CATALPA COURT 23 CATALPA COURT 13UUD0UL
FORT MYERS, FL 33919 FORT MYERS, FL 33919
2. Principal Place of Business : 3. Mailing Address ”mlﬂ “ullﬂm wmn Imltl“ Mﬂ |t‘{|lﬂ" ||||| Imw " [lll
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0046778 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a gg'gsql‘;rded;ﬁ‘ma'
- -- -— §.~-Name and Address of Current Registered Agent .. _ L 7. Name and Addreas of New Registered Agent . ——

Name
MCCLEDO, MICHAEL JD.O.
23 CATALPA C_OURT Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL ] Zip Code

8. The above namead 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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Eit'e if epplicable. {NOTE: Registered Ageni signalura required when reinstaling) DATE
FILE NOWINI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fung Contribution. O  Added to Foes
10, QFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE 3} O oelete TILE [JChange 7] Addition
NAME RAYMOND, MICHAEL G., M.D NAME
STREET ADDRESS | 14009 IMAGR LAKE COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33907 CITY-ST-2IP
TILE D [ Delete TNLE [J Change [} Addition
NAME MCCLEQD, MICHAEL J NAME '
STREET ADORESS | 23 CATALPACT STREET ADDRESS
omy-si-op | FTMYERS, FL 33919 CY-5T-2P
TILE D [ Delste TITLE [ change [ Addition
NAME KIM, BRIAN K NAME
STREET ADDRESS | 11231 BENT PINE DR . STREET ADDRESS
CITY-S1-2P FTMYERS, FL 33913 - i © o CITY-ST-UP - —— - - -~ - - ———
TMLE [ pelete TTE [ Change [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
. TE [ Dejete ME [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-21P
TLE £ Detete WE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report i§ true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other il empowered. . T

SIGNATURE: Micad 3. mccumn i I.L’U"!’ULB?MW*WWO

Date Caytane Phone #

Fl



