2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000022444 Secretary of State
1. N
Entity Name 05-03-2004 90711 041 ***150.00
RPK#2, INC.
Principal Place of Business Mailing Address
27567 GROVE ROAD 27567 GROVE ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-4249244 Not Applicable
ap Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S.W. PROF. SERVICES OF S. FLORIDA, INC.

13571 MCGREGOR BLVD., #22 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33919

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agen: and iille i apphcabte. (NOTE: Regisierea Agent signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. .7 = QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ change [ Addition
NAME MANZ, VICKIE M NAME
STREET ADDRESS | 27567 GROVE ROAD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TIE [ Detete TILE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE o . O oelele . _TTLE . _ [ change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-st-2IP
IME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S5i-2P
TLE (T Celete TmLE ) (I change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this reporl or supplemental report ig triie and accurale and that my signature shalt have the same legal effect as if made under oath: that t am an officer or director
of the corporaticn or the receiver or irustee emplbwered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachpant wilh an addre all other like empowered.

SIGNATURE: !{f

NATURE AMD TYPED

Daybme Phong #




