2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V57652

1. Entity Name

R.K.G. OF POLK COUNTY, INC.

Principal Place
220 HiLLSIDE

of Business

DR

BABSON PARK, FL 33827

Mailingg Addrass

220 HILLSIDE DR
BABSON PARK, FL 33827

2. Principal Placa of Businiss

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. ete.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90019 024 ***150.00

SUUUEIZY

SO0

01182003 Chg-P CR2E034 (10/03}
City & Stafe City & State 4. FEI Number Applied For
58-3137299 Not Applicabla
4 Gouriry @ Gountry 5. Cerificale of Stavs Desied  [] $8:79 Addionat
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agont
Name

GODWIN, ROYCE K SR
220°HILLSIDEDR ™~
BABSON PARK, FL 33827

—_

Streat Adruss (PO Box Number is Not Acceplable)

Cay

FH Zip Code

8, The above named ntity submits this staleinent for the purpose of changing its registered office of registered agent, or both, it the State of Florida. | am tarmiliar with, anct accept
the obtligations of registared agent,

SIGNATURE

SiGnalute. tyoed of oiried nare of regisiared agens d tie 1 appdcable

INGTE: Registared Agent Signatura racued when rensarong)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Ekection Campaign Fnancing
Trust Fund Contribiaion.

$5.00 may Be

Added lo Faes

10, GFFICERS AMD DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP 2 pelete TILE CJchange  {J Audilion
MAME GODWIN, ROYCE K., SR. HAMVE

SIREFT ACDRESS | 220 HILLSIDE DR STREET ADDFESS

CITY-ST-29 BABSON PARK, FL CITY-ST1-2P

e 7 Detote T O change T Addition
HAME NAME

STREET ADDFESS STREE? ADDFESS

ofY-S1- 218 CiTY-SI-2IF

THLE ] Detete IRE O Cange [T Addition
NAME NAME

SYREET SLEWESS STREET ADURESS

CITY-ST-IP CHY-5T-TF

HE — =) “Jocter - —f e - - - - - - - - Flcmange (7] Additon
HAME NAME

STRELT ADDRESS STREET ATKIRESS

CITY-§7-29 CITY-51- 20

TLE ] petele 11183 L] Crange [ Addition
HAME NAME

STREET ADURLSS STREET ADCFESS

Cily-51- 21 CIry-51- 719

ik [ nelote e O crange [ Adoition
NANE HAME

STREET ADDRESS STREET ADCRESS

CATY-ST-71 CITY-51-Df

12. I hareby cerily that the intormation suppiied with this §ling does not ¢ueality for the exernption stated in Section 119.07(3X), Florida Statutes. § further cedtify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal

of tho comoration or the receiver or trustee empawared to execute this rep

changed. of on an aftachmespwilh an adoress. with all ofher ki
K>y & ol
SIGNATURE: :

A

o) ier s 2,
Mpm—- SA

tact as it made uncder oath; thal 1 arn an officer or director

»ort as racuirod by Chapier 807, Florida Slatates; and that my name appaars in Block 10 or Block 111f

ATUEEﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

VaEY T

Caytme Frhone »




