2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17, 2005 8:00 am

DOCUMENT # Hs8970 Secretary of State
1. Entity Name 03-17-2005 90015 016 ***150.00
RDW, INC.

Principal Place of Business Mailing Address

297 E. HWY 50 297 E. HWY 50

STE T~ : STE "1

CLERMONT FL 34711 CLERMONT FL 34711

Us Us

Suite pt. #, elc. Suite, pt. #, otc. * 1st MOORE CR2E034 (10/04)
S 9 (One) | 7 (Ope) ; <

City & State 4 City & State 4. FEI Number Applied For
59-2573238 Not Applicable
Zp Country p Country 5. Cartificate of Status Desired ] $8.75 Addiional

Fee Required

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

?OABNQ(L)_EI'(ESL\IISI'RSE CR Street Address (P.O. Box Nurnber is Not Acceptable)
CLERMONT FL 34711

City FL | 7P Cod? 4 7/5
/65"

{NOTE Regisiarad Agent signature required whan rinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [_] Added to Fees

DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nILE PD O oelste IHILE [#Change  [] Addition
MAME CANNON, DENNIS D. NAME
SIREET ADDRESS | 637 W. LAKESHORE DR. sweeraovness | /(23 S Lakteshere b—
cr-s1-ze [CLERMONT FL CITY.S1-2IP CAe Vimoan /“\ =74 SY77)
TILE DST O Delete TITLE ZThange [ Addition
NAME CANNON, DEBRA R. NAME )
Y-
STRECT ADDRESS 637 W. LAKESHORE DR. STREET ADDRESS / 03 -S . Z’Q& S/‘IO = D Y. —
cTY-81-2P | CLERMONT FL CITY-ST-2IP Clermon -/-i F/ k44 7/5
fome N . {3 Delete TITLE [ change ] Adaition
HAME NAME - = e
STREET ADDAESS STREET ADDRESS
Cy-S1-2P . _ CIEY-ST-2IP
TILE O petete TITLE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CHY-SI-2IP CITY-ST-7IP
THLE O pelate i B ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-21P CITY- ST-7iP
TITLE [ Delste TITLE [Jchange [ Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CIY- 87-2IP . : CITY-S7-26P

12, 1 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 centify that the information
indicated on this repart 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 corporation or the receiver or gusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment \}-mh address, with all other like empeyered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR

Daytrme Phong 4




