2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N03000009556 May 02, 2005 08:00 AM
- Eaity Name ecretary of State
RECGISTERED DIETITIANS REMOVING DISPARITIES,
INC.
Prin:;]paT Piace of Business Mailing Address
100 GFEEENWOOD PLACE 100 GREENWQOQD PLACE
ROY AL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
i T DT
Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E037 (10/04)
B ' City & State T | 4. FE Number T T [Avelied For
27-0091913 [Nt Appilicat”
Zip Country Zip ' Country 5. Certificate of Status Desired | ?i g?q‘ﬁ;ied&honal
6. Name and Address of Current Registered Agent ] ) 7]_ T 77 7. Name and Address of New Registered Agamt
Name
%Id]é%hé‘Esf\lsv%]g%%LACE Street Address [F’ 0 Box Number is Not Acceptable)_ _________ .

ROYAL PALM BEACH FL 33411 |

FL lZp Code

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agem or both, in the State of Florida. | am familiar with, and accer
the abligations of registered agent. .

SIGNATURE
Signaum mped of phited name dregtsrared agnntand Hille 1t applicanle INOTE. Regrsterad Agant s:grarure raqwrad whgn rensiaung) DATE
FILE NOW: FEE IS $61.25 " 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 L Trust Fund Contribution. O Added to Fees Florida Department of State |
Ao OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE D 1 Delete hitk l:l Changa [ Addit
NAME W"_L!AMS, ROJEAN HAME
steeel aporess | 100 GREENWOCD PLACE SIFEE| ADDAESS
ony.si-ne IROYAL PALM BEACH FL 33411 eiry 51- EFP
HILE D O Delete we | O Chengs [ aditc
NAME REAVES, DARRYL HAME
SIREET ADDRESS [3315 NW 49TH STREET SIREET ADDRESS
ory-st-zp (MEAMEFL 33142 CuY-S1-2p
e s O Delete L [ Chenge [ Auii
NAME DAVIS, LATISHA - NAME HEIDOSE5E094
SIREETADORESS 1781 SW CATILONIA ST _ | SreEETADDRESS Ta/4AN5-80012-008 K125
CHY-51- AP PORT SAINT LUCIE FL 34987 Ly ST-71
WLk T Delete TWLE - ] Change [ Aukiiiv
NANE NAME
STREET ADQRFSS SIRECT ADDRLSS
COY. ST 7w Y -ST-2P
TILE ] Delete Lt [JChangs [ Asiiis
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY - S1-2IP ary.S1-2P
NTLE 0 Delete Ritg [ change [ Attt
NAME NAME
STRFFT ADDRESS SIRFET ADDRESS
City - $1-2IP avy-si-71p

12. | hereby certify that the information suppliad with this filin g does not quallfy far the exemption stated in Section 119. 07?3]0) Florida Statutes. | further certify that the information
indicated ch this report of suppla art 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 recelyetdr rusteg empowered to axecuta this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11
changed, cr on an attach agidress, with ali other like empowered,

SIGNATURE:

-~ red B
R CNATUREAMD TYEED OF PRINTEDR NAME OF SIGNNG OFFICER OR DIRECTOR Ao = Fractirre Proe 4




