2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 304312

1. Entity Name

R.P.D. LAND CO,, INC,

Principal Place of Business

140 PARKVIEW CIRCLE Net{;é
LAKE PLACID FL 33852

Mailing Address

140 PARKVIEW CIRCLE NQRTH”
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

LUUU4I3U

I

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90038 021 ***150.00

Suite, Apt #, etc. Suite, Apt. #, etc. “1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-1174842 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied [ g’i-ggg:‘:;"ma'
6. Name and Addrass of Current Registetad Agent 7. Name and Address of New Registered Agent
- T Name
DEVITA, AP
c:! Street Addrass (P.O. Box Number is Not Acceplable)
140 PARKVIEW CIRCLE NORTH D €1 o T
LAKE PLACID FL 33852 -

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed nama of registered aganl ard Ula 1l apphcable

(NOTE Asgrstered Agenl signature required whan reinslating)

: _Make Check Payahla to Florlda Depanmenf of State

9, Election Campaign Financing
TrustFund Contribution. {1  Added to Fees

$5.00 may Be

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE ] ¢thange ] Addition
NAME DEVITA, AP NAME
STREET ADDRESS | 140 PARKVIEW CIRCLE N STREET ADDRESS
om-st-2r - [LAKE PLACID FL 33852 CIiY-S1- 7P
NI DVT [ pelete THLE [Jchange ] Addition
NAME DEVITA, FRANCES NAME
STREET ADDRESS | 140 PARKVIEW CIRCLE N STREET ADDRESS
CITY-S1-2IP LAKE PLACID FL 33852 CITY-5T-2P
TILE D ) O betete TLE _ [Jchange [ Addition
M T | DEVITA, MICHAEL o NAME B - i
SIREET ADDRESS 5040 SW 29 WAY STREET ADDRESS
ciry-51-2Ir FORT LAUDERDALE FL 33312 CHy-Si-2If
TITLE ] pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete MLE [Jchangs  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-1P CITY-SI-ZIP
TWILE O petete TLE [Ichenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-SI-2IP

indicated on this report or supplemental reportis true an

SIGNATURE: .‘Dd)ﬂ[&mzstanl.@kzs.

([22.] 05

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. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

843468 - (380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmea Phona #




