2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000024613

1. Entity Name

R.K. HART ENTERPRISES, INC.

Apr 20, 2005 08:00 AM
Secretary of State

~_Mailing Adcress
1015 S SEMORAN BLYD

STE121
CASSELBERRY, FI. 32707

Principal Place of Business __'

1015 § SEMORAN BLVD
STE 121
CASSELBERRY, FL 32707

=y = ==

DO NOT WRITE IN THIS SPACE

" =,

=

AR

03172005 . No Chg-P CR2EC34 (10/03)
4, FE| Number. Applied For
59-3502598 Not Applicable

$8.75 addiional
Fee Required

O

5. Certificate of Status Deaired

6. Name and Address of Currant Registered Agent

HART, KAY

1015 8 SEMORAN BLVD
STE 121

CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above named sntity_ submits this statement farije purpose of changing its registered office or regfsterad agent, or bath, in the State of Florida. | am familiar with, and accept

thy obligations of registered agent.

SIGNATURE — — = ==

Signature, typed o printed name of rgisteed agent and lite if applicable

(HOTE Reglsiered Agent Sgnature required when rénslaling]

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Feo will he $550.00

$5.00 May Be
Added io Fees

10. OFFTCERS AND BIRECTORS 1

D

HART, KAY

1015 8 SEMORAN BLVD STE 121
CASBELBERRY, FL 32707

TILE

KAME

STREET ADDAESS
CIry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-ZiP

TNE

NAME

STREET ADDRESS
CiTy-87-BP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

UON0ONY; 7309 '
04,/20705-5001 4-008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hevaby cerlify Ihal the infermalion supplisd wilit this ﬁling
indicated on this report or supplemental raport is true an;

changad, or on an aftachment with an addregs, with all other like empowered.

SIGNATURE: _°

does not qualily for tha examption stated in Section 1 19?ﬁ§3)m.'ﬁoﬁdagfarutes, 1 further certify that the information
. accyrale and hal my signalture shall have the same lagal effect as if made under oath. that | am an cfficer or director
of the corparation or the receiver or trustea empowered 1o execute this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER 4t DIRECYOR

W 407 Bo-gx

Date Daylima Fhong ¥




