2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29. 2004 8:00 am
DOCUMENT # P98000016497 | 48 ecret,ary of State

1. Entity Name
RDH GROUP, INC, 04-29-2004 90303 021 ***150.00

, | Principa! Place of Business Mailing Address
‘ C/0 9600 KOGER BLVD. #105 - . C/0 9600 KOGER BLVD. #105 R
ST.PETERSBURG FL 33702 . . . ST. PETERSBURG FL 33702 183012630
L BN LI s o
Suite, Apt, #, etc. o Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
' . 59-3503367 Not Applicable
2ip : C_Q_uqlry Zip Country 5. Certificate of States Desired [} $8'75 Addmona"
3 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - B U S S - Ngrpg: e T L T e e e iz LmTon Tl - o
"ATTKISSON, JA
‘9600 I?CS)EFE’IE: Bhlf\%% R Street Address (P.O. Box Number is Not Acceptable)
SUITE 105

SAINT PETERSBURG FL 33702
T, ) City FL Zip Code

8. The above named sntity submits this statement tor the purpese of changing its registersd oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of prmted name of regisiered agent and tille f applicabla. (NOTE: Aegisterea Agent signature required when rainstanag) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [¥ Change [ Addition
NAME HEEGE, RUDI NAME
STREET ADORESS | C/0 9600 KOGER BLVD. #105 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [} Addition
NAME HEEGE, DORIS ' NAME
STREETADDRESS |C/C 9600 KOGER BLVD. #105 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33702 CITY-ST-2IP
LI (o I e X . Detete o TmE, - —n — [CChange [ Addition | .
HAME ATTKISSON, JAMES R NAME
STREET ADDARESS | 9600 KOGER BLVD STE 105 STREET ADDRESS
CITY-5T- 2P SAINT PETERSBURG FL 33702 CITY-ST-2IP
TITLE {1 Delete TILE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TITLE 3 pelete TILE ' [JChange [ Addition
NAME NAME
" I STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE - " - O pelete TMLE : 3 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stateg in Section 119.07(3){i}, Florida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that t am an officer or director
of the corporaticn or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: TR M\ JM&.I,_R_QLMM "\/t‘\/bﬁ\ Z7-50L 380

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




