FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90118 004 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099744

1. Entity Name

RRK VENTURES! INC.

Principal Place of Business

14894 CRESCENT COVE DRIVE
FORT MYERS, FL 33908

I
it

Mailing Address

14894 CRESCENT COVE DRIVE
FORT MYERS, FL. 33908

44052347

O A

MURTY, TIMOTHYJ
1633 PERIWINKLE WAY
SUITE A :
SANIBEL, FL 33957

2. Principal Place of Business 3. Mailing Address
i LH . i ite, Apt. .
Sute. ApL.#, ete Suite, Apt-#. etc 08312004  Chg-P CR2E034 (10/03)
City & Sate : City & State 3. FEI Mumbar - Applied For
, 20— €232 000 Mol Applicable
£i \ n i untr it
P || Country ap Couniry 5. Certificata of Status Cesired [ 3873 Additional
. Fee Raquired
6 Name and Address of Current ﬂeglslemd Agent 7. Name and Address of New Reglstered Agent
o ‘ Nama - - - - i e

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE !

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signatwe, typed of prnted name of regislered agent and titla if applicabls.

{NGTE: Registerad Agent signafure raquirsd when reinstating)

DATE

FILE NOWIIi FEE IS $150.00
Due by Septamber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD j ] Delete TITLE [l change [ Addition
NAME PRESTIPINO, RICHARD J NAME
STRECT ADDRESS | 14804 CRESCENT COVE DRIVE STREET ABDRESS
CiTY-53-2IP FORT MYERS, FL 33908 oIY-$1-2IP
THILE STD . ] elete TILE [] Change [ Addition
NAME PRESTIPINO, RENEE L NAME
STREET ADDRESS | 14894 CRESCENT COVE DRIVE STREET ADDRESS
GITY-§1-21P FORT MYERS, FL 33908 CITY-ST-2IP
r;ms [ Celete TilLE [ Change [ Addition
NAME i NAME
STREET ADDRESS v STREET ADDRESS | --
CITY-ST-21P cIY-ST-ZIP
TME [ Delere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-4T-ZiP
THLE : ] Celete e Jcmange [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-21p CITY-$7-21P

12. | hereby certily that the Infermation supplied with this filing.does nat qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemegntal repun s true aptl ageurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the norporahon or the receive equlred by Chapter “lorida Statutes; and that my name appears in Block 10 or Block .11 if

| ?- /- 0% zsfc/sy,w

SIGNATURE:
Date Daytime Phone #

5P F SIGNING CfF ICE.R OR DIRECTOR

" - .



