2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L98678 Secretary of State
1. Entity Name 08-02-2004 90018 038 ***550.00
RD & LM INC
Principal Flace of Business Mailing Address.
2900 NW 9 TERR 2900 NW 9 TERR
WILTON MANCRS FL 33311 WILTON MANORS FL 33311
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & Stale 4. FEI Number Applied For
‘ - 65-0212273 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
— —86- Name and Address of Current Hegistered Agent ~—— 7. Name and Addfess of New Registered Agent = o

Name

dyg%ghaL?-ll\-‘ékR T T SlreetwAddress (P.O. Box Nt;umber is Not Acceptable) T

WILTON MANORS FL 33311

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

S$.607.193(2){k), F.S., allows for the waiver of the $400.00

9. ElectionC ign Fi i
late fee. By checking this box, the corporation certifies it ection -ampagn Financing $5’00 May Be

did not receive prior notice. Fee to file is $150.00. | Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D o ) 1 Delete TITLE () change [ Addition
NAME MC CLELLAN, L. NANE
STREET ADDRESS | 2800 NW 9 TERR STREET ADDRESS
GITY-ST-ZIP WILTON MANORS FL CIRY-S1-2iP,
TME O Dalete TITLE : [J Change  [] Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-7p ) ' o i . CITY-ST- 2P
TITLE [ Gelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS o Lo STREET ADDRESS
CITy-ST-21P T - T = CITY-ST-7IP T T ) i ST
TME 3 Delete TE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
5LE 1 Detete TITLE [ Change [ Addition
NAME l NAME )
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemgtion stated in Section 119.07(3)({), Fiorida Statutes. | further certity that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporation ar the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block t1 if
changed, or on an at[achmem with an address, with all other like empowered.

SIGNATURE: U\Um IY\(W/(A Laatr MUl an 1.2b-60M GsU-563-07L9

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




