" Y.

"~

-~ —* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000054879

1. Entity Name:

THE R. K. JACKSON CO.

Principal Place of Business

3906 HIDDEN ACRES CIR
NORTH FORT MYERS, FL 33903

Mailing Address

3906 HIDDEN ACRES CIRCLE

FORT MYERS, FL 3303 US

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90182 013 ***150.00

UUL3938

01052005 No Chg-P CR2E034 (10/03)

4. FEI Number [} Applied For
'65-0843349 ) ) Mot Applicable

5. Certificale of Status Desired d $8.75 additional

Fee Required

6. Name and

JACKSON, RICHARD K JR
3380 SCUTH WEST FIRST STREET ‘
-DEERFIELD.BEACH,-FL 33442 - - - -

8. The above hamed entily submils this statement for the purpase of changing its registered office or registere
the obligations of registered agent,

SIGNATURE = :
. Signatire, yped or preted name of reg:

. and accept

&gen and ttie ¢ app

" (NOTE: Registersd AQent sgnatia raquiiad when renstaing} '

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Funz Contribution.

$5.00 may e

Added to Fees

10.  ~ QFFICERS AND DIRECTORS - - ,

ITE P

NAME JACKSON, RICHARD K JR

STREET ADDRESS | 3906 HIDDEN ACRES CIRCLE

CITy-ST- 2P NORTH FORT MYERS, FL 33403

e
NAME

STREET ADORESS

CITY-g1-2p

TITLE

NAME —~ e
STREET ADDRESS
CITY-S1-2P

TITEE

NAME

STREET ADDRESS
CiTy-si-2P

NITLE

RAME

STREET ADDRESS
CiTY-s7-2P

TILE - . T -
WANiE e

STREET ADDRESS
Civy-53-2P

12. | hereby certify that the information supplied with this fiting does not qualify for theé exemption $tated in Section 119<07$3](i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the 1ec
changed, or on an altachm

SIGNATURE: __|

| wigh an address, with all other kke empowered.

M

er of [rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fect as if made under oath; that { am an officer or director

ATUKE AND/TY D NAME OF SIGNING OFFICER DR HRECTOR

Dayune Phone ¢




