FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000104901 Secretary of State
1. Entity Néme 02-14-2005 90047 041 ***150.00
R.K.M, MARCUM, INC.
Principal Ptace of Business Mailing Address.
100-2ND AVE. SOUTH, SUITE 204, N. TOWER 100-2ND AVE. SOUTH, SUITE 204, N. TOWER
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S O R
Suile, A;;l. #. elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3611764 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g';?qlﬁdr:dnmal
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
: - - . - - |-Name - . . - . .- ——— = e e - . - -
ROWE, JAMES C
770 2ND TAVENUE SOUTH Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701 100 2nd Avenue South
Suite 204N
Cit Zip Cod
St. Petershurg, FL I 33701

8. The above named entily submits Ihis staternent for the putpose of changing its registered office or registered agent. or both. in the State of Fiotiga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of Agent o it 3 (NOTE: Reguterad Agent agnatura requred when renstating) DATE
‘EILE.NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE "I PS 2 Detete TiLE [ Change [ Addition
RAME MALOOF, RICHARD K NAME
STREETADDRESS | 100 2ND AVENUE S STE 204 N STREET ADDRESS
Cmy-st-2¢ | SAINT PETERSBURG, FI. 33701 Cry-Si-2P
TiLE VP [ Delete TIMLE Ochange  [J Asdition
NAME LLOYD, WILLIAM C RAME
STREET ADDAESS | 100 2ND AVE S, STE 204N STREET ADDRESS
cv-s1-2F | SAINT PETERSBURG, FL 33701 CTY-5T1-2P
TME [ Detete THE Ocharge [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
1Myt Y| — T —— " CCITY-ST-21P - - - - - - =T T T T T -
1ITLE : O petete TILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-ZP | Cy-§T-2p
TLE : O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP Y- 57-2p
TLE O pelete THLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS |~ ) Iooa STREET ADDRESS
CTY-51-2P - CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | futher certify that the information
indicated on this report or supplementat report is true and accurate ang that my signature shall have the same legal effect as it made unger oath; that | em an officer or director
of the corporation or the receiver or trhstee empowered to execute this reporl as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, witl all other like empowered.

SIGNATURE: / Ul laond ¢ ELo ) 2495' q21 Y7s-zi e

SIGRATURE mom:noapm/pb}anwmomﬂaonmamn i ‘Ditytma Phons #




