2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000029032 Jan 21, 2005 08:00 AM
1. Enty Name Secretary of State
R & K LONG ENTERPRISES, INC.
Principal Placa of Businass ) Mailing Aqf-eires-s_
212 EAST TAMPA AVENUE 212 EAST TAMPA AVENUE
VENICE FL 34285 VENICE FL 34285
e * IOGEE AR
Suite, Apt. ¥, eic. - Suite, Apt. #, atc, 1st MOORE CR2E034 {10/94}
Cily & State City & State [ 4 FEINumber 1 _|AppliedFar
65-0997404 | NotAppicat:
ap Cauniry ap Country 5. Certficate of Status Desired gz';i{ﬁ?:fﬁw
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
12.?5\1 &g{% ?&%ﬁﬂg A AVENLE Street Addrass (P.O. Baox Mumber is Not Acceptabie) i
VENICE FL 34285 T
City T ' FL | 2o Coce

8. The above named entity submits this s:atememf;r the puspose of changing its. registered office or registered agent, of both, in the State of Flordda. Uam familiar with, and-acces-at
the obligations of registered agent.

Signature, typad of prntad name of ragrstared agant and e f spplicable (NOTE Repstarad Agent signatara requrad when isinsseting} BATE

SIGNATURE

FILE NOW!! FEE IS $150.00 8. Clection Campaign Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution i &

. Added to F
Make Check Payable to Florida Department of State : = orees
10, GFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(1 D 7 petete THE . [ change [ Addition
NAME LONG, ROGER B RANE (fﬂ»‘{jﬁﬂ 0183507 -
SiA6TT ASDRESS | 212 EAST TAMPA AVENUE . S100L1 ADPRESS 1 24705-80057-020 158, 65
tiy si-ap VENICE FL. 34285 } ELEER 7 ) -
1t D 7 Delete iHLE [ change [ Addition
AV LONG, KATHLEEN B . HAME
SIRFET ADDARESS (212 EAST TAMPA AVENUE . SEREET AQORESS
Gy ST 2F VENICE FL 34285 ) ciy-si-2p ) _ _
it £ Detete o Dichange [ Addibon
HAME KA
“REET ADDRESS STHFF| ADDAESS
LUY-SE-7IP CilY-51-7P
1L {3 Delete il O change 3 Addition
KAME MAME
SIREET ANDAFS, STRELT AODRESS
Ay -S1- AP LUy~ §T- 7P
e 3 oefete (s [ change [ addition
NARKE RAME
SIRLET ADDRESS $1REF | ATRAFSS
[ S BT R oY %P 2P )
HiLE £ Delete e Ocnange [ Addition
NAME MARE
SHLET ADDBESS SIRFFTADIFESS
QY-S AP ey SE- 1P

12. | hereby certify that the information supiied with this filing does not gualify for the exemplion stated in Section 116.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale ant! that my signawre shall have the same legal effect as if made under cally that 1 am an officer or directar
ot the corporation or the secever empowerad to exacife this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, ¢r on an attachm ddress, with all other ke empowered.
SIGNATUREZZ / ZZ,A ST o6l
Dare Dizyteme Chote 4

SIGNATURE AND TYRED OR PRINTED NAME CF SIGRING OFFICER OR HRECTCR



