2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 08:00 AM

DOCUMENT # P02000050318

1. Entity Name
R.K. LEGACY, INC.

Secretary of State

Mailing Address

8814 BAY HARBOUR BLVD
ORLANDO, FL 32836

Principal Place of Business

8814 BAY HARBOUR BLVD
ORLANDO, FL 32836

DO NOT WRITE IN THIS SPACE

ORI G AR

03022004  No Chg-P CR2E034 (10/03)
4. FEI Number ' Applied For
04-3662038 Not Applicabla
$8.75 Addtional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

INOCHOVSKY, ROMAN
8814 BAY HARBOUR BLVD
ORLANDO, FL 32826 -

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this stalement for the purpose of changing its reglstared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaluwe, lyped or printed name of registered agent ana Lile i apglicatle

(NOTE Regislered Agent signalure reguired when reinslating) CATE

9. Elsction Campalgn Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contrioution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Addad to Feas

10, OFFICERS AND DIRECTORS ]

BILE PSD

NAME INOCHOVSKY, ROMAN
STREET ADDRESS | 8814 BAY HARBOUR BLVD
CITY-8T- 27 ORLANDO, FL 32838

TILE

NAME

SIREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
GITY-8T-ZIF

L0000 18750 -
A E-BNNTI-021 15000

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information suppiliad with this ﬁIIng does not qualify for the examption stated in Section 119.07;3][0, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corparation or the receiver or trusteg.empowered to sxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ress, with all other like empowared.

SIGNATURE:

CPRLE a0y

ngt;»rﬁpm OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

Daylime Phone ¥

i




