2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000047001

1. Entity Name

RD HAULING, INC.

09-14-2004 90003 001 ***150.00

Principat Place of Business Mailing Address

BO30 WY 77 PO BOX 8555 LYUOUIRY

SOUTHPORT, FL 32409 SCUTHPORT, FL. 32409

v A0
Suite, Aptl. #, etc. Suite, Apt. #, elc, 07012004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Apphed For

59-3720868 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?g'gqumm
-~ = 6. Name and Address of Current Regigtersd Agent . - - -~ 7.-Name and Address of New Registersd Agent. -- .-
Name

SIKES, LEE ANN
8030 HWY 77
SOUTHPORT, FL 32409

Street Address (P.O. Box Number is Not Acceplable}

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

, typed or praved narme of regrstened agent and ttle § spplicakble.

(NOTE: Regratered Agent signanue required when renstatng)

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did nol receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 petete TMLE [T change £ Addition

NAME SIKES, LEE ANN NAME

STREET ADDRESS | BO3D HWY 77 STREET ADDRESS

CTY-5T-2P | SOUTHPORT, FL 32409 CITY-ST-2P

TRE [ petete TILE \/'. }} [J Ghange ﬁAﬂdiliun

RAME NAME Sjkfs ) HL SE.

STREET ADDRESS smeeTooaess | 2030 M uN 77

Grv-si-27 % | Soudtyndt, FL3240G

me O3 Detete E Sccrc:i"atf\/ ) ’ 1 change EAdﬁilton
“§ < STREET ADDRESS |~ —T =2 —— - - - = e e e R CIHOET ADDRESS t)qlas--ﬁshém_{wt_) s e s i o e g e

Cv-51-2° ons-2 | Southport. L 32409

e £ petete TLE ’ ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S7-2P CITY-ST. 2P

TILE 2] Detete TME O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CTy-S7-2P CITY-S1-2P

TE 7 petete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .} .

CITY-5T-7P CITY-ST-2IP

12. | hereby certily that the information s

plied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. { further certify that the information

indicated on this report ot supplemehial report is true and accurate and that my signature shall have the same legal effect as if made under cath: thai 1 am an officer or director

of the corporation or the receiver oy trustee empa!
changed, or on an attaechment with an adgpess,

SIGNATURE:

irh/ Il other like empowered.

/[ { S g

ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

'OR PRIMTED NAME OF SIGNING OFFICEA CA DIRECTOR

350-26§'<'['$J

Daybime Phoned

Sgp 14,2004 8:00 am
ecretary of State

g s T

2fs g
{1




