2005 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT . Apr 18,2005 08:00 AM
DOCUMENT # P01000016131 R Secretary of State

1. Entity Name

RSK (USA) INC. - — —

Principal Place of Business ~ — Maiing Address
2118 PUTTER PLACE 2118 PUTTER PLACE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

LT

04132005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE | — —

59-3699212 Net Applicabla

$8.75 additionat
Fes Required

5. Certificate of Status Desired O

8. Name and Address of Current Reglistered Agent

ROGERS, SHARON —_ o No-r WRITE R

2118 PUTTER PLACE

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registaréd ;gent. or both, in the Stata of Florida. | arﬁ 1aﬁ1§}i5r with, and accebt
the obligations of ragistered agent,

SIGNATURE _ . . _ -
Signanrg, lyped er printad name of registered aget and dile il applicable, (NOTE. Registerad Agent sigrature required when reinatating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS ) | R e R B
TITLE PD
MAME ROGERS, RAY
STREET ADDRESS | 2118 PUTTER PLACE Trey
CY-ST-2P KISSIMMEE, FL 34746 o
TITLE VD
HAME ROGERS, SHARON

STREET ADDRESS | 2118 PUTTER PLACE |
CITY-5T-2P KISSIMMEE, FL 34746

TITLE
NAME

vy DO NOT WRITE

| IN THIS SPACE

HAME
STAEET ADOAESS
oy -sT-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE
NAME
STREET ADCRESS
CITY-§T-2P - — e —— ol

12. | haroby certify that the information supplied with this filing doas not qualify for the exemplion stated in Sectian 1 1'9".07’?3)(3. Florida Stalutes. I further certify that the infermation
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal eHect as if made under gath; that | am an officer or diractor
of the cerparation or the raceiver or rustea empowered to executa this report as required by Chapter 807, Forida Statutes; and thal my name appears in Block 1C or Block 11 if

changed, or on an akachment with an address, with all other like smpcwered. J\ ‘-\' . '7

d
£ . [ _
SIGNATURE: E?%EWQ ?\Q\‘f ’,QOG—E!Q_S_ Q—\ (Diw> 2= Sy

INTED NAME OF SIGNING OFFICER OR DIRECTOR Chia © Daylima Phong #




