_ FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000138006 03-05-2004 90019 035 ***150.00
1. Entity Name
RRK PEARL, INC.
Principal Place of Busingss Mailing Address : 9 4“ 25 066
20 NORTH ORANGE AVENUL 20 NORTH ORANGE AVEN:E
SUITE 407 SUITE 407
ORLANDOQ, FL 32801 . ORLANDQ, FL 32801
T O O TR
2217 Alppew tPkE DR| . .~ h - *
Sulle, ApL #, etc. Sl 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For
W L TERX GARDEY | O- 0424 71 b Mot Applicable
" [ 4 : .
_.6 if—, -3 Country | Country 5. Certificate of Status Dasired . ?g'ggql‘;?:‘;“""a'
T T G Nameana Address of Curvent Registered Agent | 7 Name and Address of New Registered Agent —
’ . Name
HENDRY STONER DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 328Q1
SuiTE o7
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 familiar with, and accept

“the cbligations of regls%gem. B
SIGNATURE m Ao~ 2[ L3/0 b

Signature, tyned or printad name of registersd agent and fitls IF applicable INOTE: Fgistere Agent signature raquired when reirstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. & - OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me- © |[D . O Delete TME D, ﬁ S MChange [ Additian
NAME . KEPLER, RICKY R NAME
STREET ADDRESS | 3217 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 cmy-s1-7ip
me . [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T B —~ [T Delete- - e - - o [3 change  [] Acdition
NAME NAME N T
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-$T-2IP
TITLE O petete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TiTLE O Delete TILE [3 Change T Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TmE [ Delete THLE [ Change [ Additian
NAME - - NAME : .
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an addrgss, with all other like empo
SIGNATURE: V' __ nYAYY/
R GR DIRECTOR ¥ F / Dats Daytme Phone #

SIGN.

¥ ’ ¥



