2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P94000048504

1. Entity Nama

R. K. CONSTRUCTION, INC.

Principal Place of Business

14436 63RD COURT NORTH
LOXAHATCHEE, FL 33470

Mailing Address

14436 63RD COURT NORTH

LOXAHATCHEE, FL 33470

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

gqui4b19

ecretary of State

04-29-2004 90250 038 ***150.00

G

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0506629 Not Applicable
ae o County - 5. Cerificato of Staws Desied  []  90- 79 Addiional ™™™ ~| ™

TR e — ] —Country. -

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUBUSHESK!, ROBBIE
14436 63RD COURT NORTH
LOXAHATCHEE, FL 33470

Name

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

City

FL } Zip Code

8. The above named entity submits this staterent 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 registerad agent.
A

SIGNATURE

Signature, typed or printad name of registered agent and Litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOWI!I! FEE IS $150.00

. After May 1, 2004 Feec wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D O pelets TITLE [O Ghange [ Addition
HAME KUBUSHESKI, ROBBIE NAME

STREET ADDRESS | 14436 63RD COURT NORTH STREET ADORESS

CITY-ST-7IP LOXAHATCHEE, FL 33470 CITY-ST-ZP

THLE [ pelats TITLE [ Change [ Addition
NAME | NAME

STAEET ADDRESS L STREET ADDRESS

CITY-ST-2IP . CITY-§T-ZIP

TITLE . - 3 Delete mE ) [ Change — [ Additiod™[ ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

TITLE T Delste THLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

TILE 1 pelete TMLE Ol Ghange [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlilx_thal the information sppplied
[}

indicated on 1
of the corporation or the receiver
changed, or on an atlachment wi

SIGNATURE:

s report or supplemghial yepy

ress, wit

with this filing &
rt is true an

mpowered tC gxe
cjfer [jle empowerad.

oes npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
curghe and that my signature shall have the same legal effect as it mads under oath; that | am an cofficer or direcior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-27-04 A 12- 0505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




