2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

1. Entity Name

RKO INDUSTRIES, INC.

DOCUMENT # P01000104530

05-05-2004 90221 022 ***150.00

Principal Place of Busingss

950 NORTH COLLIER BLVD SUITE 201
MARCO ISLAND, FL 34145

Mailing Address

950 NORTH COLLIER BLVD SUITE 201
MARCO ISLAND, FL 34145

24069780

2. Principal Flace of Business

3. Mailing Address
218 Commeres

Pe

AN AR s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KRAMER, FREDERICK C
950 NORTH COLLIER BLVD SUITE 201
MARCO ISLAND, FL 34145

04152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
[heces F L 59-3753821 Not Appiicable
Zip Country Zip 3293¢ Ceuntry 5. Cerlificate of Status Desired ] Si';iaf:;‘"’“a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Gigrature, typed or printed name of registered agent and

lltta it applicable.

{NOTE: Registered Agent sigrature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TMLE [J Change {7 Addition
| MAME OTTO, KARL NAME
" aSTREET ADDRESS | 901 COLLIER COURT STREET ADDRESS
CITy-§T-2IP MARCO ISLAND, FL 34145 CITY-5T-2P
TIFLE VPS O oelete TIMLE P((ES PEUT B Change [ Addition
NAME CRAIN, LARRY A NAME
STREET ADDRESS | 1791 DEVON COURT STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 GITY-ST-2P
TTLE T O petete TITLE SEC. TeES . Thange [ Addition
NAME SCHWAB, CARL W NAME .
STREET ADDRESS | 1460 JAMAICA ROAD — - STREET ADDRESS
CITy-ST- 2F MARCO ISLAND, FL 34145 CITY-5T- 2P
TITLE 1 oelete TIMLE (VR 0 [3 Change [ Addition
HAME HAME Chaeles  Wenc
STREET ADDAESS STREET ADDRESS 40 dprac e Rc\
CITY-ST-2IP GITY-§T-2P Marco TS5 FL  di4C
TITLE [ Delete ME ' [0 chenge 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE T pelete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIty-ST-2P

SIGNATURE: (L O

12, Ihereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad

Ve 2

g i

l~od

SIGNATURE AND TYPEtI

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




