2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000107985

ecretary of State

04-12-2004 90308 018 ***150.00

1. Entity Name
RFK PROPERTIES INC.

Principal Place of Business

4209 BAYMEADOWS ROAD
SUITE 4
IACKSONVILLE, FL 32217

Mailing Address

13400 SUTTON PK DR S #1402
IACKSONVILLE, FL 32224

J4U4%J0vo

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied Ft

59-3555676 Not Applic
N 2l - Qountry Zp Country 5. Certificate of Status Desired | $8'75 Additional
- - e Ittt —~ s —— e = . X o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SHEFFIELD, J. HOWARD
4208 BAYMEADOWS ROAD
SUITE 4

JACKSONVILLE, FL 32217

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and act

the obligations of registered agent.
i

avi

.
L - . \

- a
'

SIGNATURE

0S‘xignalure't. typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Aganl signatura reguired whan rainstating}

DATE

. FILE NOWIN FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

Trust Fund Contribution. .

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ochange [Oad
NAME SHEFFIELD, J. HOWARD NAME

STREET ADDRESS | 4209 BAYMEADOWS ROAD, SUITE 4 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32217 CITY-ST-ZP

TITE P [ Delete TIMLE BCherge [ ad
NAME KING, ROBERT F NAME

STREET ADDRESS | 9440 PHILLIPS HWY 9 seer oness (A7Y00  Suffopn Pk _b" S, #ryer

GTY-sT:2P 't JACKSONVILLE, FL 32250 CoT T evs (FaeNSowyille FL T gaiay

TILE 7 Delete TITLE ’ Ochange DOad
NAME X NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P cITY-51-2P

TIME 1 Delete TTLE Ochange DOad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP - -

mE L . O beste Tme _ . O change  [JAd
NAME . SRS NAME - c

STAEET ADDAESS |- o o e .- e e cmw o= - .| STREETADDRESS |- S e
CTY-ST-2P,, | Jr oo o £ . ]| BTLST-2p - T

TMLE [ Delete TITLE Otrange [Tad
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal &

%3)(i), Florida Statutes. | further certify that the informati

ect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Blogk -

changed, or on an attachment wit

SIGNATURE:

i

address, with all other like empowered.

4-3-04

FoY~52/~2/ 2/

SIGNATURE AND TYPED O PRINTED NAME Gf SIGNNG OFFICER OR DIRECTOR

Date Daytime Pnone #




