2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) : FILED

DOCUMENT # P98000073443 Jan 29, 2004 08:00 AM
1. Entty Narne Secretary of State
RMK, INC,
Principal Place of Business Mailing Address
461 CARMEL DR. 461 CARMEL DR.
MELBOURNE FL. 32840 MELBCURNE FL 32940
us us .
2- PrInCIpaj Place Of Bus"]ess 3‘ Mal;lng Address 777777 ”II” ”I ’I l}“ IIHI ||H‘ | | m ‘|||| HH‘ |‘|H |‘||| ””Il’ li lIl’
Suite, Apt #. ele Suite, Agt #, elc, MOORE CR2E034 (11/03) _
Cly & State Ciy & State 4. FEI Numbsr Appliad For
. - 59-3532278 Not Applicatle
Zp Countey ap Cournitry 5. Certficate of Status Desired [ Eg';fq:i‘?:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng\ gi%MRElE%AﬁRD M Sireat Address (P.O. Box Number is Not Accepiabla} B
MELBOURNE FL 32940 - —
City — FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent. .

SIGNATURE o
Signature typed or prmnted name of ragisterea agent and {tla Jf applcable. (NOTE Registered Agenl signature requiced when ranstaling} DATE
— I _ .
Al‘tF"iﬂE N‘?‘;w004 !;EE:;ﬁjiﬁgégg 00.' 8. Elestion Campaign Financing $5.00 May Be
er Nay 1, € Wit be. L T Trust Fund Contribution. | Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DlHECfOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Delete TLE ange iticn
P O [ ch 1 Additi
NAME KRAUSS, RICHARD M NAME . R -
STREET ADGRESS | 461 CARMEL DR STREET ADDRESS 1 ,q%g%ggg%ﬁggi n3i 550 Dl:[ o
ory-sT-2¢ [MELBOURNE FL 32940 CiTY-51-219 e : L.
TITLE [ Detete TITiE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1.2IP 7
TITLE Delele TITLE hange idition
0 Oc [ Add

HAME KAAT
STREET ADDRESS STAEET ADERESS
oITY-ST-2P LTy -ST-2P 7
TITLE O pelete e Jchange  [J Addition
NANE MAME
$TREET ABDRESS STREET ADDRESS
Y- S51- 4P CiTY-ST-ZIF
TITLE O petete TTLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP - f cmy-size .
TILE 3 Cetete TmME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P o

12. | hereby certify that the infarmation supplied with this filing does not gualdy for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further centify that the information
indicated on ﬂ)w(is report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 os Block 11 if
changed, or on an attachment with an address, with all other jike empowared, .

SIGNATURE: /W/Z/ / , - o

SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR a0 : Toaynme Prona &




