FILED

2004.FOE':SSELTR%%%%‘_’I_RATWN -~ Jun 03, 2004 8:00 am

Secretary of State
POCUMENT # P02000090328 06-03-2004 90004 021 ***150.00
. Entity Name
RCK, INC,
Principal Place of Busingss Malling Address DJUou
1722 STAYSAIL DRIVE ) 1722 STAYSAIL DRIVE 03U9
VALRICO, FL 33594 VALRICO, FL 33594
R RS R A
Suite, Apt. #, ete. . Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
aeppemrer 55 079 7 {5 D o rmpicans
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.;lgq Sggc:ﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
S Te— L - TTemee i [ -— - Name _— = = - 0 —
KEITH, W.C. ‘ :
1722 STAYSAIL DRIVE Street Address (P.0. Box Number is Nol Acceptable}
VALRICO, FL 33594
City FL I 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.

- N ; . . AR

SIGNATUREC - ot . = 2. ot .. © T . ' L
;o -—: f‘fsy?amrwﬁ_fypsfi__nlr p!:l:ﬂﬁd rmme: of rzg&sle.ne_d aﬁ?nx gr:c: Htlel i !Eppﬂ?ﬂi;lg, L (NOTE:‘HeQrslcred Agent signalure required when reinsiating) . i DATE e
~<* ~FILE NOWHI FEE IS $150.00 9. Election Campaignfinanclng' $5.00 mMay Be i
<After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos . :

10. . . CFFICERS AND DIRECTORS ...+ -~ ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ™

LTSRS  + o O pelete - -~ | Tme [JCrange (] Addition

NAME KLAY, RITA CARLINO NAME

STREET ADDRESS [ 1722 STAYSAIL DRIVE STREET ADDRESS

Cmy-sr-ap VALRICO, FL 33594 . CrTY-S1-21P

TITLE [ peleta TINE [ change [ Addition

NAME NAME

STAEET ADDRESS STREEY ADDRESS

Cy-S1-Ip - cimy-ST-2P

THLE O peiete A e [Ichange [T Addition

NAME NAME _ . —

STREETADDRESS | = 7T VT — Y smeer anoress

CITY-57-2IP CITY-S7-21P

TITLE [ pelete TITLE ] Change [ Addition

NAME HAME -

STREET ADDRESS STREET ADDARESS

CITY-5T-7P . CTY-5T-2P

TITLE ] pelete TITLE [JChange [ Addition

NAME v NAME

STREET ADDRESS T e STREET ADDRESS . . )

CITY-S7-ZIP . '_' SImy-ST-2IP . . . . P B

TITLE” Tt T s . N TE. . - - ==~ [Othage [ Addition |

“NAME T T T o HAME . o ; ;

STREETAGORESS {3 = el T v T T W STAEET ADDRESS- B

oy-srap - | T Do m K cny-s1-mp ’

-12.-| hereby certify that the information stpplied with thsAM es nostualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repo gcoearite 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 1hé receiver or 1 aaH? > is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g 7

SIGNATURE: X~

’ /xsmmhe AND TYPED OR PRIFED NAME OF SIGNING OFFICER OR DIREGTOR




