/
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P99000015370

1. Entity Name
R.K.M., EMBASSY, INC.

Secretary of State

02-09-2004 90021 031 ***150.00

Principal Place of Business

1040 2ND AVE. S., STE. 204, NORTH TOWER
ST. PETERSBURG, FL 33701

Mailing Address

100 ZND AVE. 5., STE. 204, NORTH TOWER
ST, PETERSBURG, FL 33701

2, Principal Place of Business 3. Mailing Address

(AW ARRAD WA ER A

Suite, Apt. #, etc. Suite, Apt. #, efc.

ST. PETERSBURG, FL 33701

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3558849 Not Applicable
Zip Country Zip Country - . $8.75 Additianal
B. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE JAMES C-ESQ:— * ~- D o wel mmr T e v T T = =

Street Aadress (P.O. Box Number is Not Ac;ceptal;)ie)
10 2N glerue SocuTH

City FL | Zip Code

the cbiigations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE
Signatwe, typed or pented name of registered agent and title d appicabla, (NOTE: Registered Agent Sy requred when DATE
FILE NOWY!: FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will:be $550.00 Trust Func Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE Ps [ Detete TILE [change [ Adcition
NAME MALOOF, RICHARD K NAME
STREET ADDRESS | 100 2ND AVE. SOUTH, SUITE 204 N, STREET ADDRESS
CITY-ST-7P ST. PETERSBURG, FL 33701 CITY-ST-2P
TITLE \' [T Detete TILE [Jchange [ Addition
NAME MCLEQCD, MELISSA RAME
STREET ADDRESS | 100 2ND AVE. SOUTH, SUITE 204 N, STREFT ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL. 33701 CaY-§T-2P
e v 3 Delete TILE [Jchange [ Adeition
NAME LLOYD, WILLIAM C NAME
SIFECT ADDRESS | 100 ZND AVE. SOUTH, SUITE 204 N. STREET ADDAESS
ory.sr.2r - [-ST.PETERSBURG, FL 33701-_- - . ~GT-ST-2P, _ . . - -
TILE [ Delete me [Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P
TME ] Detete TME {TIchange [ Ascition
HNAME RAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-aP . N Cny-st-ar
e 3 pelete TILE . [1Change [ Addition
NAME HAME
STREET ADPRESS STREET ADDAESS
CY-51-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, wjth alt other like empowered.
SIGNATURE: % C

TuRe moﬂrsnonpnr'mr NAME OF SIGNING OFFICER OR DIRECTOR

2204 72 Zﬁ?g'é/sv




