FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F50978 04-11-2005 90403 001 ***450.00

1. Entity Name

RD HOLDINGS, INC.

Principal Place of Business Mailing Address vhOuUUvUJILLe

4915 KNOX STREET 4915 KNOX STREET

PO BOX 15305 PO BOX 15305 e

TAMPA, FL 33684 TAMPA, FL 33684

A s INARC AR AR
Suite, Apl. #, stc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2161503 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceriificate of Stalus Desired | P Hequirec;lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWEET, RICHARD T

4915 KNOX STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33614 -

City FL | Zip Code

8. The above named entity submit

the obligations ofﬁ? age:
SIGNATURE 2

statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

P‘(\ra B Sioets pl‘f—s 4‘/5/0—5

Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
N7 "y
e PST ADe[etg THLE PLZ2sIDNsNT £ TRZAS0ZX N(Ihange C] Adsition
NAME SWEET, RICHARD T NAME y <
STREET ADDRESS | 4915 KNOX ST STREET ADDRESS t's5 v BAIOXK ST
civ-size | TAMPA, FL o-§T-2p :u.j;?— . ZZZ 4
TLE 3 Daete TMLE resDERT Wy B ownge [ addition
t
NAME NAME '-V[Hpﬁbl.t(-ﬁ Z ‘#‘W
STREET ADDRESS STREET ADDRESS
SITY-5T-2P ‘ oy-sT-2P ’t‘| P '5“ ﬁa’,.‘ %zﬁéag(_
e 7 #
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S7- 2P
TITLE [ Detete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2t CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST. 2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or tru moowered to 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 aﬁw an ey
SIGNATURE: -

i ere
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daylime Phane #

5, with all other like-e d.
/41 e B St / 4/5/@5 €/3-R5a- 2553




