2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED

Feb 27, 2004 08:00 AM

DOCUMENT # P00000042395 Secretary of State

1. Entity Name

R.D. SILLS CORP.

Mailing Address
5510 SAN MARING wAY

Principal Place of Busingss
5510 SAN MARINO WAY

LAKE WORTH FL 33467 LAKE WORTH FL 33467
Sutte, AptL. #, elc Suile, Apt # elc MOORE CR2ZE034 (1 1!03)
City & State Ty & State a. FE| Numbe: — Appied For
o o 65-1001312 Not Appioabs

Zp Country 4o Country 5. Certificaze of Status Desired O SB 75 Aditionz)

. B o Fee Required e

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
T 4 e SPR, = S e ——
glsi-",\gEng@ r;ji ‘EKRF%E(E)HV'V AY Sireat Address (P O. Box Number 1 Not Acceptabie)

LAKE WORTH FL 33467

City FL

Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Flonda. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE - - , : L
Srgratute. typed of prcted name of registered agent and e il applicable (NJTE Registered Agen! sigratre requred wher remstating} DATE .

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 $5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Flunda Department of State

e T A - N -
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES T OFFICERS AND DIFECTORS N V1
TME PD ] Delete TiILE Ol Crange [ Addition
HAME SILVERMAN, ROBERT NAME UDGOBO0ERSSE

STREET ADDRESS | 5510 SAN MARINO WAY STREET ADERESS 3 - -

orry-SI-z1 LAKE WORTH FL 33467 CiTy-ST-Zip 02727 04-e00e4-007 150, 00 B
mie ] petete TILE Ol Grange [ Addition
NAME NAKE

STREET ADDRESS J STREET ADDRESS

GITY- $T- 2P CIfY. §T- 2 i )
e [ Dotete TILE [ Change [ Addition
NAME MAME

STHEET ADURESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP o ..
TITLE T Delete NTE [JChenge T[] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-2P CITy-ST-2P o
TiTLe J Celete THLE 1 Change [ Addition
NAME NAME

STREET ADORESS SYAEET ADDRESS

CITY-ST-ZIP CITY-§T-2P }
TRE O Delete TE [O change [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P [cmf ST-2P i . o

12. | hereby cerdify that the mto(man gupplied with this filin 3 does not qualify for the exempﬁon stated in Section 119, ﬁ?(B)[l) Fiortda Slatutes l further certify that the information
indicated on this report or suppleniehial 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 directer
of the gorporation or the receiver gr trusies empowere Q execyte this report as required by Chapter 607, Florida Statutes, and that my name a)
changed, or on an attachment with.an Py like empowered.

SIGNATURE:

ars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OK DIRECTOR o Cale | \ ¥ Daylwme Prone # -



