2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED 7
DOCUMENT # PO0000080580 S Feb 06, 2004 08:00 AM
X, Entity fame Secretary of State
R & D EXTRA, INC.

Pringipat Place of Businass Mailing Address

1401 § ORANGE AVE B 454 CLERMONT DRIVE WEST

g:C}VE PLAZA ORANGE PARK FL 32073
REEN COVE SPRINGS FL 32043

e i B ||| TTHITORTAY

Suite, Apt. #, efc. Sude, ADL #, 8l MOORE CR2E034 {11/03)

City & State ) City & State ) ) 4. FE Number Appilied For

Net Applicable

65-1034338

Countr ) ' _ $8.75 Adciti
Zip Country “ap 4 5. Certificate of Status Deswed 0 $8'75 ﬁ?dtﬁ!mnal
Fee Required
§. Name and Address of Cutrent Registered Agent ] 7. Name and Adidress of New Hegistered Agent
Name S

EsAf é?'é\g&éﬁffgg EVE’-EST Suwrest Addrass (.0, Box Number 15 Not Acceplable)
ORANGE PARK FL 32073 I

Cily FL [ Zip Code

8. The above named entity subrmls this statement fo7 the purpose of changing s registered office or regsstered agani, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - - — — .
Snare. tyced of aanted name of registaced agant and e J applicabla (NDTE Hegistered Ager] sgnalure required whin 10ins1zing) DATE
. ' f N i . i Py i i -
A F“"ME N?‘g"!‘ !;Ejég iisus“gg o 9. Election Campaign Financing $5.00 May Be
fer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O3 Added toFees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS _ 111 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o 3 Deiete BILE [Tl change ] Addition
NAME BARLOW, DAWAYNE L HAME 1 ]
STREET ADORESS | 454 CLERMONT DR. WEST SYREEY ADDRESS {53 Aﬁ?gg?g%:{?%galﬂ ESB QU
uTr-ST.3P [ORANGE PARK FL 32073 oY 5T 2P v "
s D T 1 Delese L ) ] 3Change [ Addition
NAME BARLOW, ROGER L HAME
STREET ADDRESS | 454 CLERMONT DRIVE WEST STREET ADDRESS
CIFY-ST-2IF ORANGE PARK FL 32073 CiTY -81-219
TIE Dloeste  § me O Change [ Adeitien
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-S5- 2P CITY-S1-2P
RILE 1 oeiete i o [ Change L] Addilion
NAME NAME
STREEY KDDRESS STREET ADORESS
CITY-ST-7P CTY- ST-2P
TiLE 3 peiete THLE S [JChage [ Addition
NAME Nami
STREET ADBRESS STREET ADBRESS
ory-51-TP CiTY.ST- 2P
TITE 3 Dretete e o ] Crange L AddRien
NAME HAME
SYREEY ADDRESS STREET ADDRESS
CATY-ST- TP CTY-57-2P

12. | hereby certify that the infjpfmylion suppiied wigﬁ thys filing does not qualify for the exemption stated in Section 119.071 3)(i), Florida Statates. | further cerify that the in'forﬁ}azian' )
indicated on this reparnt of sunplementat report is true and accysate and that my signature shall have the same legal effect as # made under oalfhy; that | am an officer or director
af the corperanan or thy receider or trustes smpowared 10 e e this report 86 required by Chapter 607, Flordda Statutes; and that my narmne appears in Block 10 or Blosk 11 i

o oot y ,/%‘ffm (Go22) Q77797

— Bt Prhone A

SIGNATURE;




