2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

L76338 S S
DOCUMENT # ecretary of State
1. Entity Name
05-03-2004 90737 027 ***150.00
R & D MCLEOD, INC.
Principal Place of Business Mailing Address
2454 NE DIXIE HWY | C/0O RICHARD MCLEQOD
JENSEN BEACH FL 34957 1172 QRIENTAL
us PORT ST. LUCIE FL 34952
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1‘[03)
City & State B City & State 4, FEi Number Applied For
59-3006594 Net Applicable
Zi Zi t iti
P Cauntry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"MCLEOD, RICHARD Street Address (P.C. Box Numnber is Not A b!
1 172 OR'ENTAL . ree 255 (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above mamed enlity submits this statement tor the purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd .
1 7 NeGod L2 s
SIGNATURE ™ > 2= | B
Signatue. yped sfprrnled name of registerad agent and titte f applicable {NOTE: Ragistered Agenl signature reguired when reinslating) plie =~ T 7
9. Election Camnpaign Financing $5.00 May Be
Trust Fung Coniribution. O  Addedto Fees
nt of Sta
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ] 7 Detete TITLE [ Change ] Additicn
NAME MCLEQD, RICHARD NAME
STREET ADDRESS | 1172 ORIENTAL STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34957 CiTY-S7- 2P
TME D 3 Detete THLE [1 Change ] Addition
NAME MCLEOD GONSIER, PAMELA NAME
STREET ADDRESS | 1158 MENORES STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE D [ etete TITLE [ Change [ Addition
NAME MCLEOD, DIANE NAME S
STREETADORESS 1172 ORIENTAL —  ~ T "STREET ADDRESS
CrY-5T-2/P PORT ST LUCIE FL 34857 CITY-ST-2P
e D [ petete THLE [ change [ Addition
NAME MCLEQD, TODD NAME
STREET ADORESS | 2244 NE ARCH STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-ZP
THLE 1 pelete TMLE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TIFLE [ petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Chy-s1-21P
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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
of the corporation ar the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
EleWe 0 Mcberzt,:;- T
A
SIGNATURE: Cacling mep ~)3—¢L
ISIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime whmﬁ




