2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000007207

1. Entity Name
RLK CONSULTANTS, INC.

Secretary of State

01-12-2004 90021 033 ***150.00

Principal Place of Busingss

2186 COUNTRYSIDE CIRCLE NORTH
ORLANDO, FL. 32804

Mailing Address

ORLANDO, FL 32804

2186 COUNTRYSIDE CIRCLE NORTH

W0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01072004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appliad For
14-1868873 Not Applicable
Zip Couintry Zip Country " : $8.75 Additional
5. Certificate of Status Desqed 0 Fee Required
-- 8. Name and Address of Current Reg dAgent.-— —~— | . .. - .7. Neme and Addtoss of New Reglstered Agent . .. —
Name :

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST
MIAMI BCH, FL 33139

Strest Addrass (P.O. Box Number s Not Accaptable)

City . Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am famgiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaing)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D . ' [ belete TIMLE [ change ] Addition
NAME KINCAID, RODNEY L NAME
STREEY ADDRESS | 2186 COUNTRYSIDE CIRCLE NORTH STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32804 ’ GITY-ST-2IP
TMLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §1-2P CITY-5T-2P
TITLE [ Detete TMLE [ change [ Addition
NAME RAME
‘SmegrADORESS | © T < T f T T T S me e =e—e—eo o R STHERT ADDRESS ™ e —— e - . e e e~
CITY-5T-2P CITY-ST-2IP
TILE [F Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TMLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-ZP CITY-ST-2IF
ME [ Detste TITLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this h!:ng
indicated on thig report or supplemental raport is true an

changed or on

ma/ttmu%mth allwd.
SIGNATURE: \ A dney

does nat qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 8607, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

L. Kincaid January 8, 2004 (407)647-6178

SIGMATURE AND TYPED'QH PFRINTED NAME OF BIGMING OFRICER OH DIRECTOR

Daytime Phone #




