+ 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H78049

1. Entity Name .
R. D. DILLON AND COMPANY, INC.

Principal Place of Business

589 SEUS 19 588 SEUS 19
CRYSTAL RIVER FL 34429 PO BOX 2487
us S LCJ:gYSTAL RIVER FL 34423

Mailing Address

2. Principal Place of Business _

3, Mailing Address

—

Suite, Apt #, stc. o

. _ . FILED
Feb 08, 2005 08:00 AM
Secretary of State

IR

Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
City & State _ City & State 4. FE! Number Applied For
59-2582988 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired gi'gg:‘ifém"m
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ T - Name
gélé]'gg URSO 1N9A LD D Steet Address {P.C, Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The aliove named enlity submits this stalement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sugnalura, typed or prntad nama of regustered agent and Ltls d eppicable

" {NOTE Ragrslored fgent sKynature FaGUIFS When [6instaung)

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNE PSDV T O Delete Tl O change [ Addition
NAME DILLON, RONALD D NAME ‘

STREET ADDRESS | 3428 PONY DRIVE STREET ADDRESS

CITY-5T.2IP BEVERLY HILLS FL 34485 CiTY-ST-7IP

117 TiLE N o Cha Addition
o e unogoneenzes 0
STREFT ADDRESS STRLET ADDRESS 0/ 08 05-B0063-0121 158,75
CITY-57-2F QY-S0 2P

e 1 Detate (113 [ change [T Addition
NAME HAME

STRELT ADDRESS STACET ADDRESS

CiTY- ST-2P Y- ST-2P

TME S Cloecle  J [ change  [J Addition
NAME HANE

STREE] ADDRESS i STRELT ADDRESS

CHTY-57- 20 CITY-S1- 2P

TLE - O Deiste T Clchange [ Addilion
NAME NAME

SYAFET ADDRESS STREET ADDRESS

CHY- 5T-2P CIEY-S1- 1P

e O oelets s [Ochange  [J Addifion
s NAME

STREET ADDRESS STRECT ADDRESS

CITY- ST-2IP CIY-S1- 71

12. | hereby certify that the informatior. supplisd with this fiing does not qualify for the exempticn stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effact as if made under oath; that ! am an officer or director
quired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

0 .00 2307 Sofo3rd

of the corporation or the receiver or trustee empowered 10 execute this report a
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Rewale . Dillow

SIGNATLIRE AND TYPED OR PRINTED NAME COf-8IGNING UFFICER OR DIRECTOR

Date

Oayme Phane #



