FILED

Mar 12, 2004 8:00 am
2004 F OE,.';ESELTR%?:%%%RAT'ON Secretary of State

- _ e 34 e

DOCUMENT # P9800009001 7 03-12-2004 90039 009 150.00
1. Entity Name
RFK FINANCIAL GROUP, INC
Principal Piace of Business Mailing Address
8041 BLIND PASS ROAD 8041 BLIND PASS ROAD
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
T e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE Narmbar ‘Apphed For

59-3538533 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O ?g'gi‘?fim"al
6. Nameg and Address of Current Fleg[stered Agent 7. Name and Address of New Rellslered Agenl
e e T e et e e P R L T © e emme— m s e k- ——
KANE, ROBERT F Street Address (P. Q. Box Number is Not Acceptable)
106 76TH AVE reel Address (P.0. Box Number is Not Acceptable
ST PETERSBURG, FL 33706 8§04/ Bu/ND PASS 2D,
Yo7 pETE BEACH FL | 2855 ¢

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 I‘amlhar With and accept
© the obugatlons of reglstered agent,

2

SIGNAT‘URF L : i ‘ . T Lot
¥ e i Stgnaluva nvpedolprmled nama of registered agem and title if applicable. ) R (NOTE: Registerad Agent signaturqrsquired whezj ra'nstan’qg!_ :~ - . " . DATI_E A Moo
R l
= FILE NOWIl! FEE IS $150.00 9. Election Campa\'gri anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. (0, AddedtoFees
B ~—- =~ QOFFICERS AND DIRECTORS -~ * 11. =+ - - - ADDITIONS/GHANGES TO OFFICERS-AND DIRECTORS IN 11

me . {PSVT [ velste me .. W Thange [ Addition

NAME KANE, ROBERT F NAME

STREET ADURESS | 4450 GULF BLVD. #303 SRETADDRESS G ol /O Seupny Bavd, oy

cmv-sr-2r | ST, PETERSBURG, FL 33706 CTY-ST-IP st PETERSBul:  FL 337/

TNE 1 Delete e [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-21P

TLE T Delete TITLE O cnange [ Addition
B 3 S OO . U 1 - AU e e L e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF GIry-5T-2IP

TILE {7 Delete e [ change {3 Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 2P omY-ST-2IP

TTLE (1 Derete THLE [ chenge [ Addiion

NAME } HAME

STREET ADDRESS S . STREET ADDRESS

CITY-ST-ZIP-- |-~ e IR CiTY-ST-2IP - L C e -

THLE - - ) O beletle  — | Tme T ’ T = Ochange [ Addition

NAME'L - | . NAME L ote

STREETADDRESS (= #¢° P T T T ; . STREET ADDRESS

CITY.STo2P.__ [ o — e ory-sr-zp |, A . — e R

12 | hereby certify.that the information supptied with this filin g does not qualify for Ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

‘indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered Lo exscule this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
ment with an a sg, with al! other like empowered.

e /% 727-367- o6

# SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phang ¥

of the corporation or the recei
changed, or on an

SIGNATURE:




