o FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000005367 02-02-2004 90008 042 ***150.00
1. Entity Name
R.M.D. CORP.
Principal Place of Business . Mailing Address
2509 PLANTSIDE DRIVE 2509 PLANTSIDE DRIVE
LOUISVILLE, KY 40299 LOUISVILLE, KY 40299
2 Principa! Place of Business 3 Mailing Address ‘ ‘ll“ll u“ ||1I| ”m IIm ||“’ Ilm |Im lI’“ |“|| m‘l IVu ‘Il\ll‘ ” ~|Il
ite, Apt. #, etc. ite, _#, etc.
Sufe, Apt. &, eto Suile, ApL. #. ofc 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
61-1138864 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | $8.75 Addilional
) } . - s FUR - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANJIAN, ROBERT J
301 CLEMATIS STREET, STE. 203 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Coda
8. The above named entity submils Lhis statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. 1r:e‘pbﬁ'gali(_)_ns‘of registered agen;.'J ST . - R . K , ] ) RO .
SIGNATURE '~ Vil T a SEL
SR e | Signature: yped or printed name of segistered agent and tille If applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE .
[ ; (R L AR W N .
¢ FILE NOWMI FEE IS $150.00 | 9 Fleation Campaign Financing $5.00 may Be -
~ After May -1, 2004 Fee will-be $550.00 Trust Fund Cantribution, O Added to Fees
10.° o 5 SR CFFI-CEHS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete THLE [ Change [ Addilion
NAME HERLIHY, SHANNON S NAME
STREET ADDRESS | 25019 PLANTSIDE DRIVE STREET ADDRESS
Ciry-ST-ZP LOUISVILLE, KY 40299 CITY-ST-2IP
JJIE Ve [ pelete TITLE T Change [ Addilion
e~ | HARDING, NEAL NAME
STREET ADDRESS | 2509 PLANTSIDE DRIVE STREET ADDRESS
CITY-5T-2IP LOUISVILLE, KY 40299 Ciry-57-2IP
TIILE . D L [ Detete TITLE - B - [ Change._ Addition., .-
NAME HARPER, BRAD NAME
STREETADDRESS | 2509 PLANTSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40299 CITY-ST- 2P
e |D 0 Delete TME (1 crange [ Addition
NAME ROBINSON, RICHARD NAME
STREET ADDRESS | 2509 PLANTSIDE DRIVE STREE} ADDRESS
GITY-ST-2IP LOUISVILLE, KY 40299 CiTY-ST-2P
TLE D [ Detete TITLE I Change 7] Addition
NAME HARDING, CHRISTOPHER - NAME :
STREET ADDRESS | 2509 PLANTSIDE DRIVE - STREET ADDRESS - R -
ory-sT-zr .| LOUISVILLE, KY 40299 . . o J CHY-ST-2P
e S Y \ [ Delete T " . Clchange [ Addition
_name_. | _ [ GREGORY, MICHAELE. . . . ... . NAME . — . [ -
STREETADDRESS | 2500 PLANTSIDE DRIVE - - e R STREET ADDRESS - - . T S .
cirvssTaR | LOUISVILLE, KY 40290 CITY-5T-21P
12., | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
~'indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered to execute this report as required fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all cther like empowered.
9 wzﬁ MO
SIGNATURE: , Secaetuny 11a3 /o s0,992.9%2,
\smm-rﬁne AND TYPED OR PRINTED NAME.GF SIGNING OFFICER OR DIRECTON Date Daytime Phone # v




