FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P98000073443 08-11-2005 90006 035 ***1 58.75

1. Entity Name

RMK, INC. \
)

Principal Place of Business Mailing Address copne e ~ & 1 A

461 CARMEL DR, 461 CARMEL DR. *‘ 34~ 203¢ é 32

MELBOURNE, FL 32040 1S MELBOURNE, FL 32940  US Y ‘

2. Principa! Place of Business 3. Mailing Address “““m “ m‘ mﬂ mm“mﬂ“m““ m“ﬁ“ml“ﬂ““m

Suite, Apt. #, elC. Suite, Apt. #, etc, 06302005 Chg-P CR2E034 (10/03)

i i 4. FE Number | lAppliec For __|
City & State City & State ul x e
zp Country Zp Country 5. Certificate of Status Desired % gg’gesq l‘:ﬂ“‘o"ﬂ

6. Name end Address of Current Reg Agent 7. Name and Address of New Reglstered Agent

Name
KRAUSS, RICHARD M

461 CARMEL DR Srreet Address (P.0. Box Number is Not Accaplable)
MELBOURNE, FL 32940 |

City FL l Zip Code

8. TN above named entity Submils tis sialement for the pUTpOSe of changling its regisiared office of registered agent, or both, in tha State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M——v(_y KL'-‘—'U— d'? 7— Z ek

Signatura. typad or printad nama of refrislersd agant end Kitle f applicabile. {NCTE, Registerad Agent signature: required when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $6.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0 AddedtoFees corporation did not receivs the por notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Detete TTLE {7 Change [ Aadition
NAME KRAUSS, RICHARD M NAME
STREET ADDRESS | 461 CARMEL DR STREET ADDRESS
CITYgT- 2P MELBOURNE, FL 32040 CITY-ST.2IP
e T Delete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P ciiy-5T-2p
e [ geigte TmE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TITLE ] bewete TITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TiLE L3 celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-BP
ME {3 Dewete TME {Jctange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciy-Sr-ap CHY-S1-7I7

12. | hereby certify that the information supplied with this tiling does not quality lor the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accursie and that my signature shall have ihe sama jegal effscl as if made under oath; that | am an officer or direcior
of ihe corporaticn or the receiver or rustee empowared to axacute this repon as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ui, Rcrang M. fogoss F- Fox 33~ 531-1737

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phone ¥

.




