2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT #

1. Entity Name

F04000000662

RD EQUIPMENT LEASING, INC,

Secretary of State

Principal Place of Business

2780 N. FLFORIDA AVE.
HERNANDO, FL 34442

Mailing Address

2780 N. FLFORIDA AVE,
HERNANDC, FL 34442

AR AR

02112005 Mo Chg-P CR2ZED34 (10/03)
DO NOT WRITE IN THIS SPACE P ApTed o
20-0452459 Not Applicable

5. Certificate of Status Desited

o $8.75 Additional
Fee Raguired

6. Name and Agdmu of Current Reglistered Agent

MEINERS, LOUIS M JR
200 AVIATION DRIVE, SUITE 2
NAPLES, Fl. 34104

DO NOT WRITE
IN THIS SPACE

R A .

8. The above narmed entity subﬁts this étaiemeﬁt for the .purpose of changing its registered office o registerad agent, or bolh, in the Stale of Florida. 1 am famillar with, and adcépt

the obligations of ragistered agent.

SIGNATURE

Signat.rs, typed of printed nams of regstarad agent and tille if apphcatle, {NOTE: Registarad Agotl sgnaturs raquired whon ranstalng)

@. Elaction Campaign Fihancing
Trust Fund Contribution.

$5_00 May Be

FILE NOWI!! FEE 1§ $150.00 Adted 1o Fous

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS

PSTD

DRIGGERS, WALTER J
2780 N FLORIDA AVE
HERNANDO, FL. 34442

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STHEET ADDRESS
CTY-ST-27P

e

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

KAME

STREET ADDRESS
iy -S7-2pP

TIME

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE
RAME
STRELT ADDRESS

ot ST-2 N

DO NOT WRITE
IN THIS SPACE

UO00O024 7924
03/02/05-50003-005 150.00

PO e LT L) L)

12. | hereby cemuh{ that the informatioly sup)
Indicatad on this repost ar supple
of the corporation or the recaiver or
changed, or on an atthchment with,

SIGNATURE:

actiress, with all other like empowered.

e

ied with this filing does not qualify for the exemption etated in Section 118.07(3)(i), Florlda Statutes, | fur
ntal kepart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
stde empowered to axacute this report as required by Chapter 807, Florlda Statutes; and Hhat my niame appears in Block 10 of Block 11 if

ther certify that the informatlon

o4

2 zQ\o<

SGNATURE AND TYP NAME OF SRINING OFFICER OR DIRECTOR

532 N2

Dagtirg Phone &




