2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P01000089743 ecretary of State
1. Entity Name 04-07-2004 90025 004 ***150.00
RFPS &K, INC.
Principal Place of Business Mailing Address
13 RICHMOND DR, 13 RICHMOND DR. ver-
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL. 32169
Suite, Apt, #, sic. Suite, Apt. #, etc. MOORE CRPE034 (11/03)
Cit;f & Stale City & State 4. FEI Number Applied For
59-3745214 Not Applicable
i Country 2P Country 5. Certificate of Staws Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. [ e e m e -

FOSSUM, RAY L

13 RICHMOND DR Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32169

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed of printed name of registered agent and lite if applicable. [NOTE: Ragistered Agenl signaiure reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 mayBe
; ; : oo ey Trust Fund Contribution. [0  Addedto Fees
zke Check Payable ta Florida Department. _
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TE [ Crange [ Addition
NAME FOSSUM, RAY L NAME
STREET ADDRESS | 13 RICHMOND DR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL 32169 CITY-51-2IF
THLE vS§D O Belete TITLE [T Change 3 Addition
NAME FOSSUM, KIM K NAME
STREET ADDAESS |13 RICHMOND DR. STRFET ADDRESS
CITY-5T-2IP NEW SMYRNA BCH FL 32168 CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME = s e e ———e - “NAME Rl —— T T - TR
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TITLE [T velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 7 elete mE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachm ith.an ?s, with al! cther like empowered.

SIGNATURE: 2 Aoy 296-522-8134

'SIGNATI?! AND TYPED O#f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone # I




