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¥ ° 2005 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P92000013606

1. Eniity Name

R.4.2, INC.

05505 18 i B kO

P

.

Principal Place of Business

712 ST JOHNS AVE.
PALATKA, FL 32177  US

Mailing Address

712 ST JOHNS AVE.
PALATKA, FL 32177 US

T ,';.". L Un
L :

DO NOT WRITE IN THIS SPACE

ARV AR
cnaeiss o9 {JD

4. FEI Number Applied For
59-3231178 Not Applicable

5. Certificate of Status Desired O gg‘;?q&?:‘;ﬁonal

07252005 No Chg-P

6. Name and Address of Current Registered Agent

KOHUTH.RT
712 ST. JOHN'S AVE,
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

B. The above namad entily submits this statament for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o 26N Namg of i¢gratered agant and Litle « applicabla.

(NOTE: Regislered Agant signature requited whan reinsiang) DATE

FILE NOW!!! FEE IS $550.00

Due by Septomber 7, 2005 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE P

NAME KOHUTH, R T

STREET ADDRESS | 712 ST JOHNS AVE.
CITY-ST-2IP PALATKA, FL 32177

TILE

NAME

STREET ADDRESS
CITY-§I-2IF

THLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADORESS
CITY-51-7IP

TILE

HAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
ciry-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute 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 attachmant with an address, with all ojper like empowered.

SIGNATURE:

gisog

CFFICER OR DIRECTOR

Date Daytime Phane #
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