s

3; FILED
2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

DOCUMENT # P03000041513 Secretary of State
1. Entity Name 05-06-2004 90191 031 ***150.00
R.K.R. LAND DEVELOPMENT INC.
1
Principal Place of Businless Mailing Address
1009 SE 9TH TERRACE 4170 CENTER POINTE CIRCLE :
CAPE CORAL, FL 33990 SARASOTA, FL 34233 66428293
T FEE SR A LA
Sufe. Aer. 4, eto. Sulle, Apt. &, ete. 08132004  Chg-P CR2E034 (10/03)
City & State :: City & State 4. FEI Number Applied For
S/-ocfds" 752 F Not Applicable
Zip . J- Country i ?Ixj ol C-ountrym o 5 Cemflcate of Sm:us Des_lted L a &ggql‘::’;;uf“m
8. Namo nnd Address of Current Registored Agont 1 Namo nnd Addrna of Now Registared Agent

Name
ROWE, ROBERT K -

4170 CENTER POINTE CIRCLE b Street Address (P.Q. Box Number is Not Acceptabls)
SARASOTA, FL 34233

City FL [Zm Cods

8. The above named antrty submits this staterment tor the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. {am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
ngtura, typed or prirted name of regittered sgant and e if applicste. {NOTE: Regisiarsd Afent signature tequinad when relnstallng) DATE
FILE NOWII FEE IS $550,00 9. Election Campaign Financing $5.00 may Bo
Bue by September 8, 2004 Trust Fund Contribution. O  Added o Fees
10. ] ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
e Ropsar Rouwe p.ecs/,’,,, 7 Detas THE Clchknge L3 Acdition
s"‘m";mms 4170 cemsvErR Porares g(g/_sez xétmmess
SAga "y
QTY-ST-1P soTa, FL. 34273 Y. §T-2p
TIE [ Delete M Clchange [ Addition
NAME ‘ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-§T-21p .
TME : ) Detdo THLE Dlotenge [ Addition
CMAME L L b L o e e — HAME —_ i . e - e wm————— . Fa—— —
STREET ADORESS STREEY ADORESS
CITY-st. 28 ‘ CITY-ST-2P
TME ) Detete TITLE Coewe X Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 26 ! CAY-57-2P
TmE y 3 Delue THLE [Octange I Addition
RAME i NAME
STREET ADDRESS : STREET ADURESS
CiTY-ST-2ip # CITY-S1- 2P
TME ) ] pee mE Dchange [ Addition
NAME I HAME
STREET ADDRESS STREET ADORESS
cry-S7-2P ‘ CITY-5T-1p

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the raceiver of trustse empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an addrasa with all other like empowered

SIGNATURE:

S-o)-aP
Dais

Deytime Phana #




