2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P99000015370

1. Entity Name

Secretary of State

02-14-2005 90047 040 ***150.00

R.K.M. EMBASSY, INC.

Principal Place of Business

100 2ND AVE, S., STE. 204, NORTH TOWER
ST. PETERSBURG, FL 33701

Mailing Address

100 2ND AVE. 5., STE. 204, NORTH TOWER
ST. PETERSBURG, FL 33701

G A AN

2. Principal Place of Business 3. Mailing Address
Suite, Am. #, ete. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FE| Number Applied For
5£9-3558849 ot Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired ] Feo Required
, 8. Name and Addresas of Current Registerod Agent 7. Name and A of New Regl Agent
Name

ROWE, JAMES CESQ. ~ -~ - - -

770 2ND AVE S Strf(éaddreis {P,0. Box Number is Mot Acceptable)

nd Avenue South

ST. PETERSBURG, FL 33701
Suite 204N

; Cigt. Petersburg , FL f @%C%?l

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prittact name of registered agert &nd tile d appicabio. {NCTE: Agert requred wi DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. Added to Fees
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS 7 petete TME [ cnange [ Addition
NAME | MALOOF, RICHARD K NAME
STREET ADDRESS' | 100 2ND AVE. SOUTH, SUITE 204 N. STREET ADDAESS
CrFY-S7-2P ST. PETERSBURG, FL 33701 Cimy-ST-2°P
IE v 7 Delete e [ change [ Addition
NAME MCLEOD, MELISSA NAME
STREET ADDRESS | 100 2ND AVE. SOUTH, SUITE 204 N. STREET ADDRESS
cmy-sT-ap ) ST. PETERSBURG, FL 33701 CITY-5T-2P
THE v [ Detete THLE [ change ] Addition
NAME LLOYD, WILLIAM C NAME
STREET ADORESS | 100 2ZND AVE. SOUTH, SUITE 204 N. STREET ADDRESS
CTY-5T-2P{.ST..PETERSBURG, FL 33701 —- - — - Y §T-BP s - ot o . o - e
TIME [ petete TILE [ crange [} Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TLE [ Deleze WME Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27
mE . ] Datete e {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-SI-2P

12. | hereby certify that the information supptied with this filing does nol quality jor the exemption stated in Section 119.07(3)({i), Florida Stalutes. ! further certify that the information

indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr frustee empowered (o execule this report as reguired by Chapler 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATURE:

F22.IPr-2/50

Caytrme Phone ¥

LITLLER - LD,

uwmn:momsnoamfi’ MAME OF SIGNING OFFICER OA INRECTOR [

2.9-05




