2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
(. Sire,

DOCUMENT # P97000065793 . P Feb 23, 2004 08:00 AM
1. Ently Name Secretary of State
R & K OF NOBLETON INC.
Principal Place of Business . Mailing Address
29250 LAKE LINDSEY RD P.0. BOX 148
NOBLETON FL 34661 ISTACHATTA Fl. 34638
us us
Suite, Apt. &, etc. Suite, Apt #, slc - MOORE CR2E034 (11/03) B
Cily & State City & Stale 4. FEI Numger _ — Appiied For
) 59-3459355 Not Applicable
Zp Country zp Geuntry 5. Certificate of Status Desred ~~ 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEEN, REX

29250 LK LINDSEY ROAD Sireet Address (P.Q. Box Number is Not Accep:ab}e)_

NOBLETON FL 34661

Cily - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE . . ) o
Signatwra typod of prmted name of registoved agant and ttke 1 appicable {NOTE Regisloraa Agent signature required whan tanstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
; 9. Elec Fi
At Moy 1, 2004 Foo wil be $550.0 et ST e 1y $5,.00 v ee
Make Check Payable to Florida Depariment of Stafte '
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE o i« o~ [ Change [ Addition
NAME MCKEEN, REX _ A U013
STREET ADDRESS | PO, BOX 148 ({(N//AN | sweet aonaess O2/73/04-30148-005 150,00
Cirv-ST-2IP ISTACHATTA FL 34838 £ITY-S7-2IF _
THLE D 3 elste TITLE [ Change  [J Addtion
MAWE MCKEEN, KATHY NAME
STREET ADDRESS | P.O. BOX 148 ({N//A)) STREET ADDRESS
GiTY.ST- 1P ISTACHATTA FL 34636 ~_ . - ov-st-ze . .
THLE 3 celste TLE [JCrange [ Addtion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY ST 2P CITY-§T- 2IP
TILE [ Delele TITLE [CIChange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADIDAESS
City-gi-29 ) CITY-5T-2IP
TE [ delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZP CITY-5T-2IP s
THLE [ celate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURJ AND TYPED CR PRINTED NAME QF SIGNING QFFICER OR DIAECTOR Dayhae Phang &




