2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000037799

1. Enlity Name
RKL CORP.

Apr 11, 2005 08:00 AR
Secretary of State

Principal Place of Buginess

4711 VIA TARAMO
BONITA SPRINGS, FL 34134

Mailing Address

4711 VIA TARAMO

BONITA SPRINGS, FL 34134 US
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6. Name and Address of Current Registered Agent

A

. il 04012005 NoGhg-P CR2E04 (10/03)
4. FEl Number Apphied For
65-0663102 Not Applicable
" .| 5. Certificate of Status Desired (| $8.75 Auditional

Fea Required

T SR PRI e T =

- e

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR,
W PALM BEACH, F[. 33401

"IN THIS SPACE
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pilne ]

DO NOT WRITE

Bt s s sl o g . e g e
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8. The above named entity subrits this statement for the purpose aof changing its registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or bath, in the State of Fiorida, t am familiar with, and accept

Signature, typed o prinlad name of registerad agant and titke it applicable

(NOTE Regislarad Agent signatura raquired whon reinslating)

DATE

9. Etection Campaign Financing

FILE NOWIIl FEE 1 150.
o S 3 00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

1

10,

P

RICH, LAWRENCE S

4711 VIA TERAMO

BONITA SPRINGS, FL 34134

TTLE

NAME

STREET ADDRESS
GiTY-St. 2P

TITLE

NAME

STREET ADORESS
CiTY- ST-2F

HOGONDEAS206 ]
DE-B0053-021 150,00

. ]
L imm e .-.,‘..,,-ga-;_;é.}fwa. o
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e e

TLE

_NAME
STREET ADARESS
CITY. ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CIyy-S1-21P

TITLE

NAME
STREETADBRESS
CITY-57-2P

DONOTWRITE.
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12. | hereby certify that the information supplied with this filing does not quafity for the exemption stated in Sect
indicated on this report of supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an altachm like empowered.

ion 119.07(3)i), Florida Statutes. | further certify that the information

L with an address, with gl oth
AL L. 5 z , /)Nﬁ - ﬁ/f 05— 23/ Y5 /50
¥ BIGNATURE AND TYPED 0a PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Jozef Daytirh Fhoie ¥

SIGNATURE:

Lawreace. 5 'Q;cl\



