o FILED
May 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION™ 4
ANNUAL REPORT Secretary of State
DOCUMENT # P03000062719 R 04-21-2004 90019 038 ***150.00
1. Entity Name
RPK CONSULTANTS, INC.
Principal Place of Business. 7 Mailing Addrass
920 IAVE 920 3 AVE 0 , ,
NEW SNYRNA BEACH, FL 32169 NEW SNYRNA BEACH, FL 32169 6 6.4 207 5 4
T Ve A0 AT AR
Suite, Apt. #, eic. Suite, Apt, #. etc. 04132004 Chg-P CR2EQ34 (10V03)
City & State City & Slate 4. FE| Number Applied For
AS-0%17 (924 Not Applicatle
Zp Couniry Zp Courtry 5. Centiicate of Status Desied [ gggfmm‘“’““’
5. Name and Address of Current Ragistered Agent 7. fame end Address of New Regl Agant
Name
KOSMAS, R. PAUL
920 3AVE — = e -Street Address (P.O. Box Number is Not Acceptable) —
NEW SNYRNA BEACH, FL 32169
City FL I Zip Code

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

SIGNATURE
v, byand O prbad e o regR apent and tte if ENOTE: Rogiatonsd AQNT Kgnatune réQuaed wheq reinsaling) DATE v
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | °
After May 1, 2004 Foo witl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B 3 Detets TILE O cthange ] Additicn
NAME KOSMAS, R. PAUL HAME
STREET ADDRESS | B20 3 AVE STREET ADDRESS
Ciy-SI-2F NEW SNYRNA BEACH, FL 32169 UTY-ST-219
IE ] Deigte TNLE [Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-1# Gry-5T-20
e 0 elete TITLE Ocrange [ Addition
NAME ) NAME
SIREET AIDRESS STREEY ADORESS
CIY-ST-2P CITY-S1-2P
me  -—1 - S - — 0 Dtz - ~TTLE~~— ] -~ e e[ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20
TWTLE O betete THLE ] change (] Addition
NAME ANE .
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CrY-ST-2F
TE [ etere TME [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CATY-5T-ZP

12. | hereby certify that tha information supplied with this filing doss not gualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further oartify that the information
indicated en this report op.gupplemental repart is and accurate and that my signature shall have the same lagal eflect as if made under gath; that | am an officer or director
of the corporation or Lh: |vef of trust P! rod 10 gxacuta this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al t with an agdrdss, wih all other like empowered. ~

SIGNATURE: " ) . 4\' 4 I o{ .

AT, NANE OF SIGHING OFFICER Of IXRECTOR Daytime Prhone #




