2005_FOR PROFIT CORPORATION FILED

~ 5y "ANNUAL REPORT (AR) . May 31, 2005 8:00 am

DOCUMENT # P04000132020 Secretary of State
1. Entity Name 04-29-2005 90235 001 ***150.00
R K BEACH, INC.
Principal Place of Businass Mailing Address
2514 HIBISCUS STREET 2514 HIBISCUS STREET b bu&Lvuzvy
SARASOTA FL 34239 SARASOTA FL 34239
i
2. Poncipal Place of Business 3. Mailing Address m
Suite, ApL #, etc. Suita, Apt. 4, otz 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar Applled For
S~ 05232 0"’" Not Applicabis
Zip Country Zp Country 6. Certificate of Status Desiredt (W] ?ﬂ g?qf:::hw
5. Nams and Address of Current Reglstered Agenl 7. Name and Address of New Registersd Agent
Name
gg‘ 1' Epﬁfg%ségé lé‘.'lr'FlEET Sueal Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 34239

City FL ‘lTipCode

8. The above named eniity submits this staternent lor the purpase ol changing its registered office or registered agent, or both, in the Siate of Florida. ) am lamiliar with, and accept
the obligations of registered agent.

SKGNATURE
SQNEiute. YDRO o pieied nerme o »oer ana une 1t hcabie (NOTE Regmiwred Agem sgneivrs eQred when rersiaong) DATE
Amflﬁfﬂox‘;; EEBE hlV?I I‘;:os-ggo 00 9. Efection Campaign Financing $5.00 MayBe
» . - Trust Fund Contibution. [ Addad 1o Fees

Make Check Payable to Forida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD {1 Delats THLE Jchangs ] Addition
NAME KNIEP, RUSSELL L NANE
SEREET ADORESS | 2514 MIBISCUS STREET SIRELT ADDRESS
ciy. S1-0P SARASOTA FL 34239 cTy-si-ap
g 1 Deite ne D crangs [ Addltticn
INAMKE HAME
SIREE| ADDRESS : STRELT ADDRESS
any-s1-2p ciy.si-ap
niLr [} peteta e ) Ochange [ addition
NAME HAME
STREEY ADDRESS STRELT ADDRESS
ory.§1-IP CY-Si- 0P
e 1T O Oelets i Dchnge  [JAddlion
NAME HAME
STAEE! ADIRESS SEREL ADDFESS
Cry-81-2P OIY-SI. 2P
WLE [ celeta e [3Changs  [J Acdition
NAME MAME
SIREEI ADORESS STRCET ADDRESS
CIY-51-DP ar-st-a9
1L 7 petets 113 [Jchnge [ Adaition
NAME HANME
STREET ADDRESS ’ STAEET ADDAESS
Y- SI-21P (VIVEAS ]

12. | hereby certify that the information supplied with 1hs lilin g doss not quality for the exemption siated in Saction 119.07{3Xi), Florida Statutes, | further cartly thal the infermation
indlicated on this report or supplemental report is Uue and accurate and that my signature shall have the same |egal eftact as il made under cath; thal | am an officer or director
oL, trusiee empowered 1o axeculs (his report as required by Chapter 607, Florida Stattes; and that my name appaars in Block 10 or Block 11 it
p-aaddiess, with all other lika empowared,

of the corporation or the receiyn
changed, of onh an attach{ae

SIGNATURE: Kussadt L, \(mw 4.q-08 afi363 44471

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Doyirre Prors #




