2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am
Secretary of State

DOCUMENT # P03000138006

1. Entity Name

RRK PEARL, INC.

02-15-2005 90018 048 ***150.00

Principal Place of Business

3217 HIDDEN LAKE DR
WINTER GARDEN, FL 34787

Mailing Address

20 NORTH ORANGE AVENUE
SUITE 407
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc.

S Suita, A?é;‘“c' / 01132005  Chg-P CR2E034 (10/03)
- (L1 v 00
City & State ' City & State 4. FEI Number Applied For
B 20-0424716 Not Applicable
e - Country e Countty .-~ — -1 5. Canicate of Status Desied T[] $9:79 Additional
Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HENDRY STONER DELANCETT & BROWN, P.A,

20 N. ORANGE AVENUE
SUITE 600

Sireet Addrass (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarure, lyped or printad nams of registered agent and itle if 2pplicable.

(NOTE: Aagisterad Agant signature rsqured when rsnsiating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ petete TIE [ change [ Addition
NAME KEPLER, RICKY R NAME

STREET ADDRESS | 3217 HIDDEN LAKE DRIVE STREET ADDRESS

CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST- 2P

THILE O Delete TITLE {J change [ Addition
HAME NAME

STHEET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP L .

TITLE [ Detete TME [ Change  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2Ip

TITLE 2 Delete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TmE O Delete Tme [ cChange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-51-21P _ .

TIME [ pelete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

12. | hereby certif
indicated on il

i

changed, or on an attachment with an address, with all other like gmpowared.

SIGNATURE: v ﬂ £

Lt

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
s report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

- ‘6~006 321-6%9- 3355

SIGNATURE AND TYPED V FRINTED NAME OF GIGNI

FFICER OR DRECTOR

Daytme Phona #




