: FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P01000018529 ecretary o ate
04-08-2005 90053 050 ***150.00

1. Entity Name
R&D VILLAS, INC.

Principaf Place of Business Mailing Address
14835 BELLEZZA LANE 14835 BELLEZZA LANE
NAPLES, FL 34110 NAPLES, FL 34110
el || TR
pzm, e |M1% 4500 "Rel lezzolone
Suxle Apt 4, etc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)

uy & Slate Stata IEZ/ 4. FEI Number - Applied For
- IJJO 59-3706814 Not Applicable

BL_t I l D Country 3\.” ! D Country 5. Certificate of Status Desired O ) ?ese‘;?q::?i"o"m

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GARLICK, THOMAS B

5551 RIDGEWOOD DR STE 101 Street Address (P.O. Box Nurnber is Not Acceptable)

NAPLES, FL 34108

City FL | Zip Code

8. Tha 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 registerad agent.

SIGNATURE

Signatute, typad or prinled name of registerad agent and Ule || applicable. {NOTE: Registared Ageni signalure required whan rainsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. 0  AddedtoFees
10. T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O pelete THLE anmm 1 Additior
NAME RUBINTON, JON NAME
X ) e
STACET ADDRESS | 14835 BELLEZZA LANE sweeraooness | |H 50 Do llezz o L ome
or-sT-7P | NAPLES, FL 34110 CAY-S1-2P ﬂa/p Lo, Fi_ 3‘1” D
e D O Defete THLE ’ ’ Klctrange [ Adition
NAME CHRISTENSEN, ROSS NAME
STREET ADURESS | B47 WEST 4TH ST. sweeraponess | | Lf § GO (B&f l&ZZﬂ.,(-aﬂl’-’
OW-S-ZP | WATERLOO, IA 50702 BY-ST-2P Nopleo FL IVYID
we D : [ Delete TME ! / 3 Change . [ Addition
NAME JONES, BRAD NAME
STREET ADDRESS | 2108 MANHATTAN BLVD. STREET ADDRESS
CITy-St-ZIP SPIRIT LAKE, 1A 51360 CITY-S1-21P
TITLE O vetete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP oITY-ST-2IP
TMLE [ petete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CcITy-g1-2P
T ’ O petete e CJchange [ Addition
NAME NAME
STAEET ADDRESS SEREET ADDRESS
CITY-ST-7IF oITY-5T-2F

12. | hereby certity 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 repor or supplemenial repon |s xrue an accurate and that my signatura shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporaticn or the recejveca o-exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghrént wit - wnh rsd
Ylblos =s92-0134

SIGNATUR ‘ ,
ATURE AND TYPED OR PRINTED NAME OF S$IGRJNQ OFFICER OR DIRECTOR Data Daytime Phone *




