2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

RDW, INC.

DOCUMENT # H58970

CLERMONT FL
us

Principal Place of Business

Mailing Address

297 E. HWY 50
STE T~

34711 SIS.ERMONT FL 34711

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 042 ***150.00

T

il

(i

103 S

177 TTCANNON, DENNIS ™
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2573239 Not Applicable

[ c Zi Count iti

i ountry ® Lty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAKESHORE DR

Street Address {P.O. Box Number is Mot Acceptable)

City

FL I 7ip Cooe

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

fz/w/ 2004

[NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elate TITLE [ change [ Addition
NAME CANNCON, DENNIS D, NAME
STREET ADDRESS | 637 W. LAKESHORE DR. STREET ADDRESS
CiTY-ST-7IP CLERMONT FL CITY-ST-27
TLE DST [ Delete TITLE [ Change [ Addition
NAME CANNON, DEBRA R. § NavE
STREET ADDRESS 1637 W. LAKESHORE DR. STREET ADDRESS
CITY-5T-2IP CLERMONT FL CITY-ST-71P
THLE O Datete TITLE O change [ Addition
NAME NAME
*| S TREET ADDRESS T STREET ADDRESS ™| T T o o e e

CiTY-ST-2P CITY-§T-2IF
it [ Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CTimE O3 pelete TIRE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TIE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

-——

changed, or

SIGNATU

on an attgehment with an address, with all

RE:

like empowered.

lo—

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

z/wo/‘wv —

\/chrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




