| FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000014094 Secretary of State
1. Entity Name 01-28-2005 90018 042 ***150.00
RK MARKETING GROUP INC.
Principal Place of Business Mailing Address
12137 LAKE FERN DRIVE 12137 LAKE FERN DRIVE q
JACKSONVILLE, FL 32258  US JACKSONVILLE, FL- 32258 S 4 0 '] u 7 9 5 e
A s A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CRPE034 (10/03)
City & State City & Siate 4. FEt Number Applied For
20- 0032321 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired ] gg'gesqar‘;&o“a}
&. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name .
CORPORATION SERVICE COMPANY : B = Ac’f’ C(/P’g‘go{q - :(a - {:{ Ccil‘%
1201 HAYS STREET lrae| ress (P.Q. Box Number is Not Acceplable
TALLAHASSEE, FL 32301 137 lalke Fern Dbr-
City \ Zip Cod
Y TJacKsonyille FL I 33058

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

SIGNATURE / Richard T Karstedt , Dicector [-26-05
Signature, typad or pringdd name of regisiered agen and tile il applicable. (NOTE: Registerad Agen! signatura required when ramstating) DATE
FILE NOWH! FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O petete TITLE [JChange [ Addition
NAME KARSTEDT, RICHARD NAME
STHEET ADORESS | 12137 LAKE FERN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CIFY-$T-2P
TINE D O petete TITLE {JcChange [ Addition
NAME KARSTEDT, ROSLYN NAME
STREET ADDRESS | 12137 LAKE FERN DRIVE STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32258 CITY-S1-2P
HE [ Datate LE OO change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-sT-zP | . . - JOY-STPRL | _ L. . P [
TLE [ eleta TITLE - O change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2ZP ‘
Tme L1 pelete T CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-5T-ZP
TITLE [ Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeation or the receiver of trustee empowered to execute 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 ap address.w;tl other like empowered.

SIGNATURE: W /- Ab-05 0Y-FPO~-L24Y

NATURE AND TVPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prona »

3




