FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ecretary of State

P E?uwCNl;JmheAENT # P04000060627 04-21-2005 90238 024 ***150.00
R & KENTERPRISES OF NORTH PORT, INC.
Principal Place of Business Mailing Address [PPSR .
4225 ULMAN AVE. 4225 ULMAN AVE. :
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US '
s T vasseses ARG AU

Suite, Apt. #, etc. Suile, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)

Cit-y & State City & State 4. FEI Number — Applied For

Z& - 0?7 73-53 Not Applicable
dp Country . 4P ' . Cou_nl!’y . _ —|_5. Certificate of Status Desired. .. _$.8‘75- A.dd“.igﬂ‘:f]
- - - - - s Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERITAGE TAX & CONSULTING SERVICES, INC.
11220 METRO PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 3

FORT MYERS, FL 33912

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent. .

SIGNATURE
Signawre, hyped or primea name of regisiersd agent ana Iite it applicable. {NOTE: Regisiered Agent signatra required whan reinstaung) DATE
FILE NOWII! FEE 1S $150.00 8. Election Carnpaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTE PD O petess Tme [ Change [ Addition
NAME WATKINS, KENT NAME ’
STREET ADDRESS | 4225 ULMAN AVE. ) STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-§T-21P
TLE VP,D O elete TMLE [ Change  [J Addilion
NAME BRYSON, ROGER NAME
STREET ADDRESS | 1445 DOLPHIN ST. STREEE ADDRESS
CITY-ST-2P NOKOMIS, FLL 34275 Cy-§1-21p
mE—= - |- S e = Do et T~ [SEGRETAR oo, 7 Dot Kadiion
NAME NAME AT LURTENS . ‘ .
STAEET ADDRESS STREETADDRESS | /224" [///ﬂ"’“ w AVE
CITY-S1-ZIP st | Loor [BeT il SYEY e
TILE [ oelete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2F CITY-$1-2P
MLE O pefete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
CITy-sT-2P CITY-ST-2P
TILE [ delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 21

12. | heretry cerlfy that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee red to execuls 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 & ant with an address, with gl other li .

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR




