2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # M77943

1. Entity Name

RKM HOLDINGS, INC.

Maiing Address
~ 23 CATALPA COURT
__ FORT MYERS, FL 33919

Principal Place of Business

23 CATALPA COURT
FORF MYERS, FL 33319

DO NOT WRITE IN THIS SPACE

FILED
-Jan 21, 2005 08:00 AM
Secretary of State

AN RS 0

01182005 No Chg-P CR2E034 (10/03)
4. FEI Number Appied For
65-0046778 Not Applicable
) . $8.75 Additonal
5. Certificate of Status Desirec O Pee Required

6. Name and Address of Currsnt Registered Agent

MCCLEDO, MICHAEL 4 D.O. . N
23 CATALPA COURT
FORT MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE _ —
Signaiure, fyped o printed name of registered agent and Utle if applicable. NOTE. Reg:stered Agen signatura requined when roinstaling) DATE
FILE NOWII FEE 15 $150.00 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added fo Fees

After May 1, 2005 Fee will bo $550.00

10, OFFICERS AND DIRECTORS [ I
T D

NAME RAYMOND, MICHAEL G., M.D

STREET ADDRESS | 14009 IMAGR LAKE COURT

CITY-ST-2F FORT MYERS, FL 33907

e 5} -

NAME MCCLEOD, MICHAEL J

STREET ADDRESS | 23 CATALPA CT b
Gy -§1-0P FT MYERS, FL 33919

Tme D B S
NAME KIM, BRIAN K

STREET ADDRESS | 11231 BENT PINE DR

CITY-§T-11P FT MYERS, FL. 33913

e T

NAME

STREET ADDRESS

CIrY-§1-27

TME o o

NAME

STREET ADDRESS

CITY-ST-2IP

me - )

NAME

STREET ADDRESS

CITY-§T-2P

L0000 88933
/2405800 75-008 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaﬁfy_fcr_ the e;;ér;ﬁ)-tton ‘stated in Secfion 1'19.07[3)0), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE: _ 3o A2

AICHATL T P CLETO

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Phone &

1ligfes” 2yo-usu-ug30
Date Daytime




