2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # P03000157789 Secretary of State
1. Entity Name '
03-30-2004 90013 038 ***158.75
R K SOLUTIONS INCORPORATED
Principal Place of Business Mailing Address
417 MONTE CRISTO BLVD. 417 MONTE CRISTO BLVD. . v
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 .
Suite, Apt. #, etc. Suite, Apt. #, efc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
2H-6A5\20 p Not Applicable
2P Country Zip ] Couniry 5, Certificate of Status Desired i fi'gfqtﬁ?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name_ : . . N i

IR U T e, _ - - - . L — e e e e —_ - e TE

‘;gs}gé%ﬂal-FH F}R/BEEF;:II-O%TH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

o City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sigmature. typed or printed name of registered ageni ard title d appiicable. {NOTE: Registerad Agent signaiure required when rainstating) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TITLE [ Change  [J Addition
NAME KRAJCOVIC, RUDOLF NAME
'STREET ADDRESS | 417 MONTE CRISTO BLVD. STREET ADDRESS

CIY-ST-2IP TIERRA VERDE FL 33715 CiTY-51-2IP

TITLE {1 petete TILE ] Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

me £ etee e ~ DlCtngs [ Additon

7 e T e - - - —— e - - .- P, A

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ belete THLE [SChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2iP

TLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an addrass, withy all other like empowered.

SIGNATURE:

b/?:i /04 T121-906-3%033

SIGNATURE ANG TYPED OR FRINTED NAME OF s:c-mnﬁomcsa OR YRECTOR Date Dayume Phone #




