- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Mame .
R AND K GROUP, INC.
Principal Place of Business_ Mailing Address o ‘ - . :
244 SHOPPING AVENUE 244 SHOPPING AVENUE, - '~ T 40044842
SARASOTA, Ft. 34237 US SARASOTA, FL 34237 S ' ]
P s AR A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
65-0815170 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gg';q’fq S::’ci’m““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T—— - et s —— —— NAME == = m e [E— e — ———— - e
CRAWFORD, RUSSELL §
244 SHOPPING AVENUE Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | 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
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regratered agent and ttla it apphcable. . (NOTE: Regstered Agent signature required whan reinstating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After Ma'y 1, 2005 Fee will be $550.00 ) Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 velete TITE [ cChange [ Addition
NAME ‘| CRAWFORD, RUSSELL S HAME
STREET ADDRESS | 244 SHOPPING AVENUE STREET ADDRESS
ciry-sr-zp SARASOTA, FL 34237 . CITY-57-DP
e D O Detee TLE O change 3 Addition
NAME CRAWFCRD, KAREN L NAME
STREET ADDRESS | 244 SHOPPING AVENUE STREET ADDRESS .
orv-st-2p | SARASOTA, FL 34237 CIFY-ST-2P
Tme s O3 oelete TITLE ) [T change [ Addition
NAME JL.CRAWFORD, BRENDA L ] ] NAME
STREET ADDRESS | 1532 US 41 BY-PASS SOUTH T T T T T N siee T aoRess | T T T e .
CITY-81-2IP VENICE, FL 34293 CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
MiE [ oelete TIMLE [ change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LCITY-ST1-2IP
TITLE 7 elee T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-21P CITY-$T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ turther centify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver r trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE; Phes) pew -0 o5

= SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR P Dats Daytime Ptone #




