FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000100632 FINEG 04-14-2004 90013 039 ***150.00

1. Entity Name

RK ENTERPRISES OF SARASOTA, INC.

Principal Place of Business Mailing Address : -
7518 EATON COURT 7518 EATON COURT )
UNIVERSITY PARK, FL 34201 US UNIVERSITY PARK, FL 34201 LS ’ 5 4 0 3 2 5 1 2

AU IR LA

03312004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0795249 Not Applicable
$8.75 aduitionat

Fee Required

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

GRIMES, WILLIAM C ESQ - DO NOT WRITE

1023 MANATEE AVEW

BRADENTON, FL 34205 : |N TH|S SPACE

8. The above named enlity submits this statement for the purpose of changlng its registered office or teglslered agent, or both, in the Stale of Honda | am familiar thh and accept
the obligations of registered agent. )

SIGNATURE

Signature, Typad gr printad name of 19gisiesaa agant and titlg it applicable, [NGTE: Registerad Agent signaturs raquired when rainslating) DATE

" FILE NOW!1 FEE IS $150.00 9.-Election Campaign Financing . ... $5.00MayBe- .- oo o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DSTP

NAME KAKARALA, RANGA

STREET ADDRESS | 7518 EATON COURT
CITY-S1-2IP UNIVERSITY PARK, FL 34201

TITLE DV

NAME KAKARALA, CHANDRA L .
STREET ADDAESS | 11929 CROSSWAY DR o
CITY-5T-21P FORT WAYNE, IN 48814

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE
HAME

STREEY ADDRESS
CITY-S1- 7P

TIME

NAME

STREET ADDRESS . . ) S L

CITY-§1-2P PR - ; B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Secticn 119.07{3)(i). Florida Statutes. 1'further certify that the information
indicated on this report or supplementar report is lrue and accurate and that my signature shail have the same ‘egat effect as it made under oath, that 1 am an officer or director

ol the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirfie Phone #




