2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # P02000060502 S
ecretary of State
1. Enlity Name
211- ke e ke
R & D PRODUCE, INC. 05-11-2004 90077 029 150.00
Principal Place of Business Mailing Address
1155 MALABAR ROAD NE 1697 PARAKEET CT.
SUITE #4 MELBOURNE FL 32935
PALM BAY FL 32907 us v .
us
153 wﬂﬁ 4 |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State \City & State . 4. FEI Number Applied For
] {l FW\ . F‘Lr ’ 02-0608644 Not Applicable
ap Country % 3;}\@ D Q{?.&)n"ys H, 5. Cerlificate ot Status Desired [ ?g'gfqgfgéﬁc’"al
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

. o = T Kagels Debproh
KADETS, DEBORAH R , TR S Ty,
697 PARAREETCT. _ IO AT : NE £4

o Kol D B9
ot oM FL | 32977
8. The above named entitySubmits this statement for the purpose of changing i1s registered office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligations of regigfergad agent.

SIoNATURE il L A Debocab € Kadets ‘féﬁé / 04

Signawre, {yM printed name of registered agent snnm;:hcab!a {NOTE: Ragistered Agent signatste required whan reinstating)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. il Added to Fees
10. OFFICERS AND DIRECTORS | IRER 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVPS ] Delets TITLE Dv 285 hange (3 Addition
NAME KADETS, DEBORAH R NAME Kadet S r?ﬁlﬂc) roin IR ot
STREET ADDRESS | 1697 PARAKEET CT. STREETADDRESS | [} S 5 adoc r—Ed ] N< ; g
orv-si-zp - [ MELBOURNE FL 32935 CITY-ST-2P alun Bay [ 3249 07
TME DPT - O Delete TLE P ¢T L BiCrange ] Addition
NAVE KADETS, RICHARD E . NAME Ka A ts Ricla ¢ .
STREET ADDRESS | 1697 PARAKEET CT. STREETADDRESS || (S S ! alobar [H E_‘
CiTY-ST-2P MELBOURNE FL 32935 CITY-ST-21P P Y OuA F‘-— f 59\01 0
TITLE [ Delete TITLE * Tl [ Change ] Aadition
NAME . HAME .
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-5T-21P
TTEE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -ST-2P I ¢ITY-ST-71P
TTLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attach t with an address, with all cther like empowered.

_ , . Bl
SIGNATURE: ;’[r //W/(,&ﬂiﬁ Y72 7é’fdﬂfa('\»£:/@/eﬁ’é§ze Yloils ct TLF~+Y4Y]

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

Daynme Phone #




