2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S42355 - Jan 23, 2004 08:00 AM
1. Eity Name Secretary of State
R. J. KALKA, INC.
Principal Place of Business Maiiing Address
5431 JACKSON RD 5431 JACKSON RD
FT MYERS FL 33205 FT. MYERS FL 33905
Us us
Suite, Apt. #, etc. B Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
Oty & State o City & State ’ o 4. FEI Numger Applied Far
" 65-0255804 Riot Applis
Zp Country < Country 5. Cenificate of Stalus Desired O ?i'g?qj;fgfo"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _
Pp &gﬁ - - Name -
‘5<4A3L1K?A.gs§gﬁ‘éo AD Street Address (P.O. Box Number is Not Acceptable) i

FORT MYERS FL 33905 — — -

City FL Zip Code

B. The above named entty submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, ang acc.
the obiigations of registered agent. : -

SIGNATURE - - — -
Sgnafure typed or prantsc mame of regisrared agent and itk 7 appRcatie {NCTE Rogisterad Agent signalure retjutrect when relnstatingl DATE
"',‘ T N RSN :"_.3::': ST T
. FILE NOW!It FEE‘_'§ 3150'06. Tl 9. Election Campalgn Financing $5.00 may:
Adter May 1, 2004 Fee will be $550.00 - - Trust Fungd Contrnbution. O Added ta Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN:f 1
e P ’ Deielz e T Ghangs B
NAME KALKA, ROGER J 1 pace NANE ] Ifggqgggg é %} %gZDSS |
STREET ADBRESS | 5431 JACKSON ROAD STREET ADDRESS a 150. 40
Ty - ST F FORT MYERS FL C7Y-S1. 7P
me BA ’ " Delete TILE ' Ol Crangs &
MAME KALKA, ROGER J HAME
STREET ADDRESS | 5431 JACKSON ROAD STREEY ADDRESS
LIFY-5T- 2P FORT MYERS FL CITY-ST- 2P
e VP S O Datete e o O change [~
BAME KALIKA, MARK A NAME
STREET ADCRESS | 13 ANDORA, STREET ADDRESS
CiTY-s7-21F LEHIGH ACRES FL Crry-Sy-zip
TMLE S O palets TMLE ‘ Cchange QO*
NAME KALKA, PAUL D, NAME
STREFT ABDRESS | 3718 15TH ST W. STAEEY ADDRESS
CiTY.ST-2P LEGIGH ACRES FL GITY-ST-2IP
e ' ' I3 Delele me [ change  1&
NASE NAKE
STREET ADDRESS H STREET ADDRESS
CiTY - 5T- 2P CiTY-ST-ZIP
e ' [ Desete H TMLE ' ' ) © Olchag — 1J2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with IHis Jiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies.  further certiy that the i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or di:
of the corporation or the receiver or irustee empowered to execute this repart as requirad by Chapter 667, Florida Statutes; and that my name gp:e;arqs in Biock 10 ¢or Block

changed, or on an attachrsat with an address, with all other [ike ermpowered. 9y a7
% 2?0 CER T, kpLkA  [-A2-0Y
- — o =

TURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

SIGNATURE



