2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146602

1. Entity Name

R.K.M. CORPORATION

Principal Place of Business

23618 NW 206 AVE
HIGH SPRINGS FL 32643 -

Mailing Address

23618 NW 206 AVE
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

i

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90259 016 ***150.00

a‘luoolaam =

HANM

Suite. Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
; &l“ 57 - f l?ﬁj“”ﬂo Not Applicable
e Couny Z Country $8.75 Acditional

5. Certificate of Stalus Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AFFRON, RICKY L

23618 NW 206 AVE
HIGH SPRINGS FL 32643

TRkl Afes —

SR 0 P igie sl

e,

ceeptable)

City \—\TO\\\ SPP':' f\ﬁs

L[S,

8. The above named enlity submits this statement for the purpose of changing its registered office or r?éislered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

lhe obhgalions%z;ag:t{

g name of regwsleredﬁde’nl and il f applicabie,

(NOTE: Registered Apent Signatute reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p [ petete TmE P : 4 change [ Additian
NAME AFFRON, RICKY L NAME -
STREET ADDRESS | 23618 NW 208 AVE sTReeT aooRess | DAL PO, alalry S
CITY-ST-2IP HIGH SPRINGS FL 32643 CiTY-ST-21P
TIME ST 7] Delete meFT [ Change [ Additian
NAME AFFRON, MELANIE B NAME .
STREET ADORESS | 23618 NW 206 AVE sraeet anomess. | L] D4 W UL Do Rue
CIY-5T-71 HIGH.SPRINGS FL 32643 CITY-§7-2IP
TITLE v . — DOomete.. _ BmmeN/ _J_ . . . - —[&Change ] Addition
NAME BARNETT, KEVIN C NAME o
~STREET ADDRESS | 23618 NW 206 AVE =~ = T o - e TS TREET AUDRESS a:%'igl‘;ﬁj\'ﬂ A, 206 \Qu:e.. Te T omen a—Ge
CY-5-ZP  |HIGH SPRINGS FL 32643 OITY-ST-ZIP
TiTLE 1 Delete TIRLE [ Change  [J Addgition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE [ Delete THLE [Odchange [ Addition
NAME NAME
SYREET ADDRESS STHEET ADORESS
CITY-5T-21p CITY-ST-ZP
TLE (] Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S - oo

SIGNATURE A TYPED OR PRINTED JUAE OF SIGNWIG OFFIGER OF DIRECTOR
L ) Hinks

Date Daytime Phone #




