FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000107156 01292005 9010 010 150,00
1. Entity Name
R D L COMMODITIES, INC
Principal Place of Business Mailing Address U U q q ?3 2
5217 MOSQUERQ RD 5217 MOSQUERO RD )
SPRING HILL, FL 34606-1439 SPRING HILL, FL 34606-1439
R R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3691066 Not Applicable
ap Country e COUI’“WT 5. Certificate of Status Desired O ?eg;‘:esq 3?8'{;‘10”‘”
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
ARILYN Aas '
QUERO RD Street Address (P.C. Box Number is Not Acceptable)
HILL, FL 34606-1439
City FL I 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
Signatwre, typed or prinied name of registered agent and tide If applicabte. {NCTE: Ragisiarad Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O Celete ME ) Change  [] Acdition
NAME LEE KAY, MARILYN NAME
STREET ADDRESS | 5217 MOSQUERO RD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-2IP
T [T petete TINE [Jchange [ Addithon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE Cdcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P CaTy-51-21P
TITLE O pelete THLE [ Change  [J Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of tha corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stawstes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empewered.

SIGNATURE: ol %ﬁé@i’m A2 65-44Y

Daytima Phone #




