FILED
2005 FOR PROFIT CORPORATION - Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000032920 01-24-2005 90045 049 ***158.75
1. Entity Name
RK AND BP UNITED, iNC.
Principal Place of Business Mailing Address
1385 HOLIDAY BLVD 1385 HOLIDAY BLVD 4000 5087
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
T SR K A AR
Suite, Apt. #, ete. Suite, Apt, #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Stats City & Stata 4. FEI Number Applied For
20~-07S 0933 Not Applicable
Zie Country 2 Country 5. Centificate of Status Desired [ fe';;’i Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, RONALD LEN
1385 HOLIDAY BLVD Street Addiess {P.Q. Box Number s Not Acceptable)

MERRITT ISLAND, FL 32952

City FL l Zip Code

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

the obligations

SIGNATURE /M F?MQ/CI }{/ér‘;.) /‘-/5-' o5

Signature, typed of printed n!mﬂ ot reg@xered agent and titke it applicable (NOTE: Registeraa Agent signature required when reinstaring) DATE
FILE NOWIlI FEE IS $150.00 &. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
JMLE PD O Detete TILE [ Change [ Addition
MAME KLEIN, RONALD LEN NAME
STREET ADDAESS | 1385 HOLIDAY BLVD STREET ADDRESS
CITY-ST-3F MERRITT ISLAND, FL 32852 CITY-5T-2P
Tme vD O betate TME [ Change [ Addition
NAME " | PRIVEE, BRAD MICHAEL NAME
STREET ADDRESS | 320 NORWOOD STREET ADDRESS
CITY-57-2P SATELLITE BEACH, FL 32837 {ITY-$T-2P
Tme [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TE [ Detete TLE O Change [ Addition
NAME MAME : .
STAEET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-8T-2P
e , O Detete T O ctange [ Addition
RAME NAME
STREET ADDRESS SEREET ADDAESS
Cry-$1-2°P Cy-ST-19

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 certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this rapor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmany with an address, with all other like empowered.
SIGNATU RE? /f ' /-/5-05 r-37/-7/52

GNATLIFIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




