Pt
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4'"2"604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 28, 2004 8:00 am

DOCUMENT # 830161

1. Entity Name |
RTKL ASSOCIATES, INC.

Secretary of State

06-28-2004 90012 001 ***550.00

Principal Place of Businass

901 S BOND ST e
LBJgLTIMORE MD 21231

Mailing Address

901 S BOND ST
BgLTIMORE MD 21231
U

94059112

2. Principal Place of Business 3. Mailing Address

M,

I ek

Suite, Apt. #, etc. Suite, Apt. #, etfc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
52-0884069 Not Applicable
gp - Country p Couniry 5. Certificate of Status Desired O $8.75 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pl s A s == ot P — . P I
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL-33324
City Zip Code

FL

the obligations of reglstered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am famahar with, and accept

w7

Signature. typed or printed name of registered agent and litke if apphcable:

{NOTE: Registered Agenl signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, . FFICERS AND DIREGTORS

11, ADDITIONS/CHANGES T OFFICEAS AND DIRECTORS IN 11

me DC _ ) x] Deele TmE S 177, ,qN [ Change Adiion
NAME ADAMS, HARGLD L NAME (a7 e

STREET ABDRESS | 901 S BOND ST STREET MODRESS B B> B> SE LTRSS JFE { Src oo

oTe-stzP  |BALTIMORE MD 21231 orvsize | Lo§ HrvGELES, (A fif 7/

e VD : X Delste THILE (EEL 2/ ] Change m'hddi:inn
HAME RUTHERFORD, PARIS HAME VI

STREET ADDRESS | 1717 PACIFIC AVE SRS |G /5. Bp~iD>s S

orv-s-z¢ | ADDISON TX 75001 C-st2p |2 p 270 £ /’77} e 2 S
el - ul —— = O Delete TiTLE ’Z:D/ ,235 ‘9,7% E[ Change /@ Addition
MME T T | HUDSON; DAVID'C T NAME T T AgmS AN P y

STREET ADDRESS {901 § BOND ST STREET ADDRESS Lp» 7 7 /é'z/;—’/f@

CW-st-Z2 | BALTIMORE MD 21231 CITY-ST-2P ‘{ rlers. 7x _,;-;;_J /

TME vD " %Dslele LE D) /Z,,c——; Vi [ Change [ Addtion
NAME MCKAY, THOMAS G NAME ] %7?

STREET ADDRESS [901 § BOND ST ‘ STREET ADGRESS @ 7 ‘5’- ' P b\.517 Sre 20
cry-sT-zp  [BALTIMORE MD 21231 CITY-5T-2IP (p:;. ﬁ 2, S M ¢007 -/

TME VS ! 7] Deiete TMLE 25575176 ’ ! Cnange ‘Addition
NAME - MCINTIRE; ROBERT NAME Aor 477 /7/24%9£4L

STREET ADDRESS [901 S BOND ST STREET ADDRESS |2 B &NNWW

crv-stze | BALTIMORE MD 21231 orv-stze Sy 41 /f?»uj ons, > .C p?(f'ﬁﬁ C_e‘"

TmE vDT . Delete TILE LR LEEICT 3 Change KAddinon
NAVE MORELAND, KENNETH V Rave T = e

steeT aporess | 901 S BOND ST STREET ADDRESS |/ 7 /7 %//—7/ M/u(z =

ory-si-zr |BALTIMORE MD 21231 omv-srar N s S, ——7" o=y

12. | hereby certify that the information supplied with this flll

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenrtify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an cofficer or director
of the corporatian or the receiver or trustee empowered 10 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 att;chm t with an address, with all other like empowered.
SIGNATURE: Mﬂﬂ M&bé. Rabort A McLutie Secehan,

Glptpte, 0,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

are Daylime Phone ¥
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