2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # P03000111621

1. Entity Name

Secretary of State

08-26-2004 90004 027 ***150.00

R. KAY GROUP, INC.

Principal Place of Business

5889 AIRPORT RD STE 1409
PORT ORANGE, FL 32128

Mailing Address

5889 AIRPORT RD STE 1409
PORT ORANGE, FL 32128

oA - -

AR O R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
' {Not Applicable
Zi Count Zi Count it
P ountry i untry 5, Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  *

7. Name and Address of New Registered Agent

— =] Namg - ——

ASHER, ROBERT L

5889 AIRPORT RD STE 1409 Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL | 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 tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titk it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO CGFFICERS AND DIRECTORS (N 11
TILE PCEQ ] petete MLE Ochange [ Addition
NAME ASHER, ROBERT L NAME
STREET ADDRESS | 5889 AIRPORT RD STE 1409 STREET ADDRESS
CiTy-51-2IP PORT ORANGE, FL 32128 CITY-51-21P
TITLE S [ Delete TILE [ change [T Addition
NAME ASHER, ROBERT L NAME
STREET ADDRESS | 5889 AIRPORT RD STE 1409 STREET ADDRESS
CITY-5T-ZIP PORT ORANGE, FL 32128 CITY-ST-ZiP
TITLE vCOOo [ pelete TITLE [Jcrange ] Additien
NAME BOOMS, RHONDA NAME
STREET ADDRESS | 5888.AIRPORT-RD STE-1409—— - - —— — - ——B-STREET ADDRESS—[——————— ~————— — ~— —— -~~~
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
ME TCFO 3 Detete THTLE [ Change ] Addilion
NAME BOOMS, RHONDA NAME
STREET ADDRESS | 5889 AIRPORT RD STE 1409 STREET ADDRESS
CITY-ST-ZiP PORT ORANGE, FL 32128 CITY-ST-2IP
e ] petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-5T-21P CITY-57-7IP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver' or tru rnpov_vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addr: th al| other ke powered.
2
JZW————— 07-07-0% /5’:%) 760 ~-0¥80
Date ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #
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