2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # vog050

1. Entity Name

R.K. CONSTRUCTORS OF CENTRAL FLORIDA, INC.,

Principal Place of Business
4975 QLD WINTER GARDEN ROAD

ORLANDO FL 32811

Mailing Address

4630 S KIRKMAN ROAD
ORLANDO FL 32811
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Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90014 021 ***563.75
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2. Princi_pal Place of Business 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
59-3097824 Not Applicable
Zi Count Z t ’ it
P ountry P Country 5. Certificate of Siatus Desired % fg';esqg‘rj:é"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ~STRONG, - HUGH.— — —
3091 PINNACLE COURT
CLERMONT FL 34711

— e ———————

Narne

” Street Address [P0 Box Number is' Not Acceptabie) ~—w—=—=-

City FL

Zip Code

8. The above named entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of re}g;ymeq a;enl. ,4 %
;

SIGNATURE

Fp-ot

(NOTE: Regretered Agent signature requiead when rainstaling} DATE

Signature. typed or‘ﬁnmeﬂ M&ved agen and wie if applicable.

oV : - : $.607.193(2)(b), F.S., allows for the waiver of the $400.00 8. Election Campaign Financin $5 00
DUE BY September 8,2004 . 1 late fee. By checking this box, the corporation cerlifies it T Trust Fund C:nlr?bution f{ Add-ed mh’;:"éfe .
-‘Make Check Payable to: Florida Department of State:. | did not receive prior notice. Fee 1o file is $150.00, [ )
1.0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITE P\D O3 petete TLE 3 change [ Addition
NAME REICH, STANTON ) NAME R
STREET ADDRESS | 4630 S. KIRKMAN RD #221 STREET ADDRESS b
cy-st-21p ORLANDO FL 32811 CITy-$1-2IF
TILE S [ oelete TILE O Change [ Addition
NAME STANTON, REICH NAME
STREET ADORESS | 4630 S. KIRKMAN STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32811 | cv-st-ze
TITLE T Delete TITLE [ Change  [] Addilion
HAME ‘ . NAME .
--STREET ADDRESS |- == . - e - - - - B STREET ADDAESS - e e e e
CITY-§1-21P CITY-ST-ZIP
TITLE 7 Delete TIILE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CHTY-ST-2IP
TimE 2 Delete TIRE Ochange [T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1| hereby certify that th:e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali o powert

SIGNATURE:

[ e
SIGRATURE AND TYPEC OR FHIMWMEWSN Data Daytime Phone #




