-
-

FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

_ ANNUAL REPORT a2 08:00
DOCUMENT # P94000068540 ecretary of State

1. Enlity Name B -
RKG BODY SHOP, INC.

Principal Place of Business ’ Mailing Address
23155, STATEROAD 7 -"2315 5, STATEROAD 7
HOLLYWQOD, FL 33023 -—HOLLYWOOQD, FL 33023

aamemasneeen B 11T D

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YT AoTedre

65-0523643 Not Applicable

. . $8B.75 Additional
5. Certificate of Status Desired O Fea Required

T

6. Name and Address of Gurrent Registered Agent

R e B 7 - DO NOT WRITE
HOLLYWOOQD, FL 33023 : IN THIS SPACE

8. Tho above namad entity submils this statement for the purpos® of changing its registered officé or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accepi

the chligations of registered agent. R

SIGNATURE S — - - .
Signature, typed & printed name of regislered agent and tite if applicable INOTE Registered Agent signature required when reinstating} DATE
9. Election Campalgn Financing 5.00 May Be
Aﬂer a’fyﬂi?%%5FFE.EeI§i?,13£ '35050_00 Trugt Fund Contribution. | ﬁdded to Fe!{es
| 10 — G}FFTCﬁSANDIDEHI:U']FOHS R o
e ppsT - B e —
HAME GRIESMEYER, ROBERT K
STREET ADCRESS | 2145 PIERCE ST., STE. 104 ﬂij{}ﬂg %?"9‘%3
ovize | HOLLYWOOD,FL 33020 - N4/ Se/05-B00TS-018 150,00
e s ' : - —
HAME GREISMEYER, ED

SIREETADDRESS } 2315 S. STATE ROAD 7
CiTY-§T-2P HOLLYWOQD, FL 33020

TTLE o - e e o
NAME

DO NOT WRITE
me | |77 7 IN THIS SPACE

STREET ADDRESS
CiTY-ST-3P

ME

NAME

STREET ADDRESS
CATY - ST-2P

TIMLE
RAME
STREET ADDRESS -
CLyY.sT-21P

jith this filing does not qualify for the exemptien stated in Section 119.0753){7). Florida Statutes. [ further cerlify that the information
bt is true gnd accourate and hat my signature shall have the same legal effact as if made under oath, that | am an officer or dirgctar
J5¥A) empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddfess, with alf othsr like empowsred,

&l &y, e gm/z_:u/

q uym? TVPED O PRINTED NAME OF SIGNMNG CFFICER OR DIRECTOR Daytime Phong &

12. | hareby certify that the informaly
indicated on this repart or s
af the corporalion or the 4 &
changed, or on an attachamenbivi

SIGNATURE:




