2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P04000011586 ecretary of State
1. Entity Name 14 e e ok
RLK PAYROLL SERVICES INC. 04-14-2005 90106 021 158.75
Principal Piace of Business Maiiing Address
2442 BAY. ST 2442 BAY 57
SARASOTA, FL 34237 SARASOTA, FL 34237 2 0 0 3 31 80
s s ARG TR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Apptied For
S56-2 ‘{25"‘? “ /7 Not Applicable
e Country Zp Country 5. Certficata of Starus Desiree. (& ?i;g Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Fyepra—— T TS - - - Name o -

KERR, ROBERT

2442 BAY ST Street Address {P.0. Box Number is Not Acceplable}
SARASOTA, FL 34237

City F L Zip Code

'8, The above named entity sutég'nits 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 obiigations of registered’'agent.

SIGNATURE 2

Signalure, lyped o pr_g_r‘\lnd name ol registered agerl and Litle if applicatie. (NOTE: Registerad Agent sigrature required whan reinsiating) DATE
FILE NOWIIl. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Gentribution, [ Added to Fees
10. D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete i 1 Change [T Addition |-
NAME KERR, ROBERT NAME
STREET ADDRESS | 2442 BAY ST STREET ADDRESS
CITY-S§T-2P SARASOTA, FL 34237 CITY-§7-ZP
TME O betete TMLE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZP
TIE ' [ Delete TILE Ccrange [ Additien
NAME NAME
STREES ADURESS L STREET ADDRESS
CITY-ST-2P T CHTY-ST-2IP T T - -
T ) 1 Detete TRLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-zp CIiY-§T-ZP
TILE * 1 pelete TIME [dchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TILE O Dpelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P '

12. | hereby certify that the information suppliec 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 o supplemental report is true and accurate and that my signature shall have tha same Jegal effsct as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: =% aeee—r A e— -)2-05"  94) %0é- 2097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Daytime Phore #




