2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED |
DOCUMENT # P97000029685 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
RJK, INC. OF FT. MYERS
Principal Place of Business Maikng Address
15135 MCGREGOR BLVD 15135 MCGREGOR BLVD
FORT MYERS FL 33908 FORT MYERS FL 33808
2. Prncipal Place of Business 3. Maiing Addrass - ' zmzz mﬂim!@&@mu I lm " I |m Imm gw
Suite, Apt, #, etc. = Suite, Apt #, efc. MOORE CR2E034 (11/03) -
City & Siate § Tty & Gmte T 4. FEI Number ] Fophad For
65-0735578 Not Apgiicabla
Zp Country ap Country 5. Certificate of Status Deswred [ gg;;esqlﬁ?:;m“af
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Régistered Agent _
Narme
EQNIN’QA& ﬁ&ﬁ COURT Strect Address {P.O. Box Number is Mot Acceptable}
CAPE COBRAL FL 33904
City — FL z Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligabons of registered agent.

SIGNATURE e
Sigraluie, Wped of prvied name of regrstered agent and s & applicanfe. NCTE, Regateced Agent sianature (equicad when terstatng) DATE
i) .
AftFu;faN?v;dé:i !;_.EE ]‘sut?so 'gg DGV 2. Elsction Campaign Financng - $5_{|0 May Be
eraay 1, =8 Wi 350.00. . . Trust Fund Contribution. 3 AdgedioFees
Make Check Payable o Fiorida Bepartment of State
10, OFFICERS AND DIRECTORS 1. ADDHTIONS { CHANGES TO OFFICERS AND DIRECTORS N 11
TmE o 3 petele TRE [ Change £ Adéition
o HANNAH, KARRY E LRDEDNa22925
‘ o 02/05/04-20023
STREET ADDRESS {5211 POCATELLA COURT STREET ADDRESS 2t Ol23~-007 150,40
QY- 57- 2P CAPE CORAL FL 33804 Gy -5T- 219
TTE 3 Delete TIE {J Change £33 addiien
e NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP £T¢-ST-2 ) _
TTLE 7 Detete TRE T change 3 Addition
NAME RAME
STREET ADDRESS STREET ADERESS
OITY-57- 2P £ - 57-2P
HTE 3 Delete L ' T change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P LTy ST Ip
ME £ Deiete THILE Dlchange [ Audition
NAME HAME
STREET $DGRESS STREET ADDRESS
CITy-ST-2P €Ty -ST-2P
TITLE {3 pelete T 3 Change  [3 Additian
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CRY-57- 28 gITY -57- 1P B

12. 1 hareby cerlify thal tha information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(?). Florida Statutes. | further certify that the information
indscated an rg;ls report or supplementia repost is true and accurate and that my signature shall have the same lepgal effect as if made under cath, that | am an officer or direstor
of the corparathon or the recener or usies armpow gcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 311 i
changed, or on an atachment with an agdrese, wit ot other ke empowered, -

SIGNATURE:

Lorny [horrhipd )0 | 239-574-/957

SICNATURE AND TYPED O PFHINYED NAME OF SIGHING OFTICER 0B SHRECTOR T rviare Phevris i




