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2004 FOR PROFIT (‘ORPORAT"‘»-‘
- REINSTATEMENT 7.

DOCUMENT # P92000000467 -

1, Entity Name

R. K. 8. ENTERPRISES, INC.

Principat Place of Business

4448 MOBILE HWY
PENSACOLA, FL 32506

Mailing Address

4448 MOBILE HwWY
PENSACOLA, FL 32506

R

2, Principal Plage of Business 3. Mailing Address

LALAS A% S S e e FAPRsVE

Suite, Apt, #, etc. Suite, Apt. #, etc, - 11032004 REIN-P CR2E09S (6/04)
e

City & State City & State 4, FE! Number Applied For

: 5 P\ ‘BQ 59-3149170 Not Applicable
. 4o Country Zp Country 5. Certificate of Status Desired = $8.75 Additional
' Fee Required -

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

e e

PATEL .YASHAVANT A
4448 MOBILE HWY
PENSACOLA, FL 32506 -

MNeme.

. P o % .

- S e T ey

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

S1GNATURE %b\\/‘-«j— p(JL@L—"

\‘\ - - e H

Sig lﬁre lyped of printed narng of registered agant asd title if applicable

(MOTE: Registered Agent signgture reguired when reinstating}

DATE

FILE NOW!!I FEE IS $750.00
After January 1, 2005, Fee will be $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_10." QFFICERS AND DIRECTORS 11.
CTTE P [ petete Tme J Change [ Addition
NAME PATEL, YASHAVANT A NAME
STREET ADDRESS | 4448 MOBILE HWY STREET ADDRESS
CiTY-ST- 2P PENSACOLA, FL 32506 CITY-ST-2IP
TINLE 3 oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P L N % i ﬂ‘lfa E“ﬁ”
TIHE 0 Detste TILE ﬁm?&’,ﬁ@ ﬁ B%j E LE@
 NAME ’ : - - - — - = B NAME = . — e . e
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CIlY - ST-21P
TLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTy-ST-2P
THLE 3 Delete TITLE ] change [ Addilion
HAVE NAME ot i N IR« e Do ey - S
STAEETADORESS |, . - . ) STREET ADDRESS 125108, I:Jc‘i—-—:ll B RN (1 T 3~ S S
CITY-ST-21P CIry-ST-2IP - ’ e T e R
e - .- [ petete e [ change [ Addition ¢
NAME ¥ : NAME ‘
STREET ADDRESS STREET ADDRESS
oIry-ST- 2P - - ome-s-zp | . -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: Ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YA N I

Podel_

\MVeSesh A S30) Wb

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNiNG GFFICER OR DIRECTOR

Date Daytime Phone #

N




