FILED
2005 FOR FROFIT CORFORATION Jan 07, 2005 8:00 am

DOCUMENT # P01000001096 Secretary of State
1. Entity Name 01-07-2005 90018 001 ***150.00
RELIABLE DESIGN & CONSULTING SERVICES, INC
Principal Place of Business Mailing Address
807 LUCERNE AVE, REAR 807 LUCERNE AVE, REAR
LAKE WORTH, FL 33460 ’ LAKE WORTH, FL 33460 : oo S u 0 055 B
v GRS
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 ChgP CR2EQ34 (10/03)
City & State City & State 4. FE!I Number Applied For
65-1066246 Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired O gg'gfqaguona'
6. Name and Address of Curront Rogiﬂamd Agent . . 7. Name and Address of New Registered Agenl
= - |. .Nama gt I,

PETERKIN, DEVEREN

807 LUCERNE AVE, REAR - - Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

’

City * FL l Zip Code

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

SIGNATURE
Signature, lyped o printad name of registered agent and litle # applicable. (NOTE: Registerad Agent signature required when rensiatingl DATE
FILE NOWITl FEE IS $150.00 . Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feoo will be $550.00 Trust Fund Contribution. O Added to Fees
10. j QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND NIRECTORS IN 11
TmE D O Detete e S . J [ Chenge [ Addition
NAME PETERKIN, DEVERIN. - ) e PlrerRk iV, HEVERE
STREET ADDRESS | 5816 ELLIS HOLLOW ROAD EAST STREETADORESS | &0 o Seu7 pu»/wy
or-si-zp | LAKE WORTH, FL 33463 ciry -S1-ZIP LAKe woRkTH, fL 33¥e0
TITLE D O pelete TITLE ‘ Ol change [ Addition
RAME CLMSTEAD, DAVID ] NAME
STREET ADDHESS | 67 W CYPRESS ROAD C : STREET ADDRESS
Ciry-sT- 2P LAKE WORTH, FL 33467 . CITY-ST-2P
TITLE R 3 oelete TRLE . O change [ Addition
NAME ' ' NAME
STREETADORESS |~ - - - - STREET ADORESS -
CITY-ST-2P . . . CITY-ST-2P .
TITLE O Detete - §ome o Clchange [ Addition
NAME NAME ) ’
STREET ADDRESS ’ STREET ADDRESS L
CiTY-ST-2P ) . CIY-ST-TP
me ' s . © O oekete TME ’ . O change [ Addition
RAME - o NAME
STREET ADORESS | . . . - STREET ADDRESS " .
CITY-ST-ZP -t ’ CITY-5T-TP
TIMLE t {1 petete TLE [FChange  {7] Addition
HAME ’ NAME
STREETADDRESS, | = o« puny cpse oo sy, STREET ADDRESS
B A PO % Sy ’ GITY-57-2P

12. | hereby centify that the information supplied with this filing does not qualify tor the axemption stated in Saction 119.07(3)(N. Florida Statutes. | further certify thai the information
indicated on this repon 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
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like emp()were

SIGNATURE: / | P DeveRER Prrckfin /0S5 SC)SYp-5Yo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR OIRECTOR Dats Daytima Phona #




