2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_ FILED
Mar 21, 2005 08:00 AM

DOCUMENT # H17508 .
1. Entty Namo Secretary of State
R.D. STRADER INCORPORATED
Principal Place of Business B Mailing Address )
904 ORCHID AVENUE 804 ORCHID AVENUE
IMMOKALEE FL 34142 IMMOKALEE FL 34142
i T
Suile, APL ¥, eic. . Suite, ApL. . 8lc, 15t MOORE CR2E034 (10/04)
City & Slate o T | Ciy & siae 4. FEI Number Applied For |
R — 58-2617041 Not Applicable
o Country ap Country 5. Ceriificate of Status Desired | ?i'gguﬁf:éﬁ""a'
6. Name and Address of Current hagislered Agent ) 7. Name and Address of New Registered Agent
Name
gg%%%?:{lgAAL‘\?EN%E Strest Address (P.O. Box Number is Not Aé&epzable)
IMMOKALEE FL 34142
-City FL Zip Code

8. The above named entity sumelts t}l—is st‘aiement'for the parpose of changing its registered office or registered agent, or both, in th.e State of Flarida. | am familiar with, and accept

the ocbligations of registered agent

SIGNATURE

Signatua, typed o proled nama of lepistared agent endt e T 2pnficable

HOTE Regrmipiag Agemt signatuld ipGured when (eirsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00

-

$5.00 May Be
Added to Feas

Election Campaign Financing
Trust Fund Contribution,  [J

Make Check Payable to Florida Departiment of State

10, “OFFICERS AND DIRECTORS I EODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TitE [Jchaige [ Addition
NAME STRADER, R.D. Nat HOOOR0ZT 1538

STRELT ADDRESS | 804 ORCHID AVENUE SIREE] ADDRESS 3421 A05-B0050~015 150,00
Y5128 MMOKALEE FL ) L onvstae

e DVPS [ Detete e [ Change [ Addition
NAME STRADER, SUSAN NAME

STRCET ADDAESS | 904 ORCHID AVE. ! STREET ADDAESS

GiTY.ST.21 WMMOKALEE FL o ) - TITE-37- 2P ‘

e D [ Delete ATH [ chenge ] Addition
NAME PETERS JR, ROBERT J NARE

STREET ADORTSS | 249 MAISOU GRANDE STREET ADDRESS

Gl | EHIGH FL 33938 N ] LY ST P

TiLE O Deleta il I Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST- 2P QHY-ST TP

TITLE [ Dejste 1LE J Change  [J Addition
NAME NAME

STAECT ADDRESS STREET ADRAESS

CIvY-Si-2P CiIY-51. 2P

TILE 71 Delete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY.ST-2IF

12. | hereby cartily that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07{3)(0), Fiorida Statutes. | further certify that the informalticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
aof the corporation er the recelvar or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

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

SIGNATURE:. '

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Susma) STRADER - VP

TIPS 2FF 45T bHO

DCate Dayme Phono &



