. | FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # P04000048241 04-25-2005 90303 006 ***150.00

1. Entiiy Nama

F & K INVESTMENTS, INC.

Principal Place of Business Mailing Address b C -
7952 PLANTATION LAKES DR 7952 PLANTATION LAKES DR = &w 3545 ;
PORT 5T LUCIE, FL 34986 PORT ST LUCIE, FL 34986
s s v (NG

Suite, Apl. #, te. Suize, ApL. #, etc. 03302005 Chg-P CRPE034 (10/03)

City & State City & State 4. FE| Number ) Applied For

2 O -09 Q_ 120 ot Applicable
Zip Country ap Cournry 5. Certificate of Status Desired O gi‘gi ::::I:;ﬁonat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

—_— - - = ——f—Name -
ROESEMANN, FREDERICK

7952 PLANTATION LAKES DR Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34986

City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing s registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Sinaiure, tyoen of prnted name of reg:starec spent and e il appbcatie. (NCTE: Regisiered Agent SORatuie requren when rensiabng) DATE
FILE NOW!!! FEE IS $150.00 a. Election Carnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added io Fees
16. QFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE (o) O vetere TILE [OCrange [ Addition
NAME ROESEMANN, FREDERICK HAME
STREET ADORESS | 7852 PLANTATION LAKES DR . STREET ADDRESS
Ciy-Si-2p PORT ST LUCIE, FL 34986 ony-ST-2e
e D _ 0 Deree L= (O Crenge [ Agsiion
HAME SCLAFANI, KEVIN NAME
STREET ADDRESS | 9 SANTA FE AVE STREET ADDRESS
CiTy-5T-2iP OLD BRIDGE, NJ 08857 Cry-ST-21
TLE O Dedete T1LE Clchange [ Addition
NAME ] . - .l e NAME Ao - e
STREET ADDRESS STREET ADDRESS
CrIY-51-21 CY-5T-21P
LE O petews TITLE [ Crange T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrY-51-18
TITLE [ petere JLUH [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-21P
e O petete i3 Dichange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-212

12. | hereby cerify that 1ne iniormation suppliea with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | funiner certiiy that the information
indicated on this report o supplemental repcrt is true and accurate and that my signawwre shall nave the same legal effect as if made under ocath: that | am an officer or direcior
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Bicck 11 If
changed, or on an attachment with an address. with all other like empowered.

E AND TYPED OR PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR Date Draviims Phone &




