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

ANNUAL REPORT

DOCUMENT # V50472 Secretary of State
1. Entity Name 02-14-2005 90047 039 ***150.00
R.K.M. PASCQ, INC.
Principal Place of Business Mailing Address
100 2ND AVENUE SOUTH 100 2ND AVEKUE SOUTH
#204 N 204-N
ST. PETERSBURG, FL 33700 US S1. PETERSBURG, FL 33701 S ..
e R R RACIRRCR AR R FRTEm

Suite, Apt.; #. alc. Suita, Apl. 4, etc. 02082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3136667 Not Applicable
a Counlry 2 Country 5. Certificate of Status Desired ~ [J ?g:fq Addtional
8. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
- - — - - . - — L - - s - Nam - -— - T Ve —
MALOOF, RIGHARD K. = Rowe(:) James DS_- NF;SQ s
100 2 AVE 8. STE 204N eat (CPX Rumber s Dot scoepiane
ST. PETERSBURG, FL 33701 YOG " AVERitE" SR
Suite 204N
& -
"y St. Petersbhurg, FL | f@%df

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

SIGNATURE QM-\— (-—E——( > /? /06 —_—
e ATE

. typed or pramed nevng o redrstred agent and ide # appicable. (NOTE: Agant squred when
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1,.2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (J Detete TILE [Jchange ] Adaition
NAME MALOOF, RIGHARD K NAME
STREET ADDRESS | 100 2M AVE §. STE 204-N STREET ADDRESS
Cy-s1-2P | ST PETERSBURG, FL 33701 CiTY-si-2p
TIRE 2 vetete TILE [JcChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P - CITY-S1-2P
TILE 2 petere TRE Dichange O Aocition
NAME NAME
STREETABDRESS | . ... . _ . .~ . . . e _ N smETADORES | __ . __ . e e
CiTy-S1-2P CITY-ST-2P
TIE O Detere TE DOchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2p - CTY-§7-2P
TTLE ' O Detete e JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2F CY-§7-2P
TITLE ' : [ Detete ME O thange [ Additien
STREET ADDRESS STREET ADDRESS
LY-S§1-2P : CITY-§1-2P

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. | fusther certify that the information
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 | sm an officer or director

of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florioa Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attathment with an address, with all other like empowered.

SIGNATURE: _@(/a/ T Wklo/ prvusmsnc snncart 2.905 2895250

mowvsnonwmonhsormr&a&nesnoammn [T ——




