FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K60791 Secretary of State
1. Entity Name 01-27-2005 90058 003 ***150.00
RDB PROPERTIES, INC.
Principal Place of Business Mailing Address
Q00 BOWER SOX DRIVE 900 BOWER SOX DRIVE 4 T
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0089573 Nat Applicable
Zip Country 2ip Country . . $8.75 additiona!
. e s. Certificate of Status Desired | Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S . e - - — Name . - - - ~ -
BROWN, RONALD D Browt R0 n
8524 NE 136TH AVE Street Addresg {P.O. Box Number is Not Acceptable) .
LADY LAKE, FL 32159. Aoy PONRSY D
‘ La DY  Isile £1 22159
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.
siGNATURE - R ON Beow p v (1[05
- Sigratre, typad or printed name of registerad sgent and Litio il epplicable. (NOTE: Registared AQont Sipnatra requiraed when reinsiaing) CATE
T
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
S | !
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete mEe 0 [ Change  [] Addition
HAME BEROWN, RONALD NANE Ren Brown
STREET ADDRESS | 5023 C.R. 125 STREETADDRESS [l  BowcrSex DV
onv-sT-2P | WILDWOOD, FL or-star |0 4y Lale el 32159
TE T O Detete me T W] Crange [ Addition
NAME BROWN, RONALD NAME Brown , Ron
STREEY ADDRESS | 5023 C.R. 125 STREETADDRESS | Q00> B OowerSo~ 127
CITY-5T-7P WILDWOOD, FL CiTY-ST-2IP Lo O~ LA e = B2 VST
e v [ Delete THILE Y [ Change [ Addition
HAME BROWN, RONALD - T Brown , Ron - - —_— e e
STREET ADDRESS | 5023 C.R. 125 smELARESS | qan Bowersox
cmy-sT-ap | WILDWOOD, FL CITY-57- 2P Lacly  Lall F L A28y
TMeE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ar CiTY-81- 2
TILE O Delete 1IMLE [Qchange [ Addition
NAME : NAME
STREETADDRESS | - STREET ADDRESS
CHY-SI-ZP GITY-5T-2P
me S 01 Delete e [t Cnange [ Additian
Y HAME
smecTappREss | T S SIRELT ADDAESS
Laly-S1-2F : CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality 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 tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wjth an address, with all other like empowered.,
SIGNATURE: ﬁé/mx@zp 22 iles  3m3950-4240
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




