2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157789 Mar 16, 2005 08:00 AM
1. Ently tame - -7 Secretary of State
R K SOLUTIONS INCORPORATED
Principal Place of Business _ri:ii ) o Mailing Address
417 MONTE CRISTO BLVD. 417 MONTE CRISTO BLVD,
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
R i IR AC R ARURTA
Suite, Apt, #, ez, — ’ T Suite, Apl # etc. o 1st MOORE CR2E034 (10/04)
City & State T o City & Siate o 4, FE1 Number Applied For
_ - . . _20'0545 1 20 Not Applicable_
Zp Country e LCOUHW 5. Certificate of Status Desired - | ?ese'.ﬁrgq;?:é"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e - - - e
%%g%%IEHR&BEE.wO%TH Street Address (P.0. Bax Number is Not Acceptable} ,
ST. PETERSBURG FL 33710 =
City T FL Zip Code

8. The abave named entity stbmits this statemer}t for the purpose of chaniging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. _ o

SIGNATURE — i - . -
Sigralura, lyped o primted narma o agislarad agent and tilo Jf appleakle HIOTE Registersd Agent sighatura racuired when ramstaling) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9, Elecion Campaign Financing  $5.00 may Be
TrustFund Contribution. []  Added to Fees

10. " SFFICERS AND DIRECTORS N K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

e D ) [ Delete e [JChange [ Addition
NAME KRAJCOVIC, RUDOLF NAME

STRCET ADDAESS | 417 MONTE CRISTO BLVD. STREFT ABDRESS

CITY-ST- 2P TIERRA VERDE FL 33715 ) . CITY-51-21P

WILE ) ' o loeele  f ™M U0000e54343  Dcnage D] addiion
NAME L AME 03/15/05-80035-020 150,00

STREFT ADCRESS B o SIREL] ADDRESS

CITY-ST-21P CHY ST ZIP

TILE T o e [7 oatete PR ' ) [ Change [ Addition
NAME H NAME

STREET ABDRESS SIREET ADDAESS

CITY- §7.2P CITY-ST-7IP

fiite T - [Jpeiets B TTF ‘ [ Change L] Addition
NAML NAME

STREE] ADDRESS STREET ADDRESS

CITY.5T-7P CIIY S1-7IF

itite S ' - 7 Delele § mr ' [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CifY- §T.2P CITY-55- 7P

me T Orodete  J e T ' T Dchags L] Addition
RAME NAKE

SIREFT ADDRESS - STREET ADDRESS

CITY-§T-2P CITY-§1-2¢

12, | hereby certify that the information supplisd with this filing does not quality for the exempticn stated in Section 119.07{3)(1}, Florida Statuigs. | further certify that the information
indicated on this repart or supplemantal report s true and accurate and that my signature shall have the same (egal effect as if made under cath; that { am an officer or director
of the corporation of the regaiver 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
changed, or on an attach with an address, with all other like empowered.,

SIGNATURE:

[ ¢\l NS
SUINATURE AND TYPED ORY

?.)/(a/gS 127 -459. 0575

- ol
HINTED NAME OF SIGNINGIRF FICER IR DIRECTOR Dawfnﬁ_ﬁw_one ¥




