2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

1. Enlity Name
R.K.M. MARCUM, INC.

DOCUMENT # P99000104901

Principal Place of Business

100-2ND AVE. SOUTH, SUITE 204, N. TOWER
ST. PETERSBURG, FL 33701

Mailing Address

100-2ND AVE. SOUTH, SUITE 204, N. TOWER
ST. PETERSBURG, FL 33701

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90046 014 ***150.00

URIERCA WD A I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3611764 Not Applicable
Zip Country Zip Country . i $8_75 Additional
§. Certificate of Status Desired O Fee Required
8..Nama and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name

ROWE, JAMES C

Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701 170 2zmM Queniis S

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeret 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 pried name of registered agent and title 1f appicabie. (NOTE: Registerad Agent quTad whan DATE
FILE'NOWI!! “FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees )

10. < OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE ".& PS [ pelete TITLE [ change [ Additien
NAME MALOOF, RICHARD K NAME

STREETADDRESS | 100 2ND AVENUE S STE 204 N STREET AGDRESS

Crry-ST-2°P SAINT PETERSBURG, FL 33701 CITY-ST- 2P

TILE VP O velete TITLE [Jchange [ Addition
NAME LLOYD, WILLIAM C NAME

STREET ADDRESS | 100 2ND AVE S, STE 204N STAEET ADDAESS

CITY-SI-2P SAINT PETERSBURG, FL 33701 CTY-ST-2°

TLE [ petete MLE [ tnange [ Addition
NAME N | LY

STREET ADDRESS' | . e e~ B STREET ADDRESS ™ -- _ .

CY-51-27 CATY-ST-3P

TME 1 Delete e (] Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-51-2P CIFY-ST-2P

TME [ petete TILE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
orrstoe CTY-ST-2P

TLE [ eiete e [Jchange  [J Audition
MME L | e o . L . NAME

STREET ADDRESS STREET ADDRESS |

CITY-§1-ZP CITY-5T-7P

12. | hereby cenlify that the information supplied with this filing coes nol qualify for the exemption stated in Section 119.07?13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gj frustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment wilfl an address, wijth all other like empowered.

SIGNATURE: /

SIGNATURE AND TYPED OF P,

727 ¥o5 /50

Daytirme Phone #

230

7

NAME OF OFFICER OR IR

U/



