FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000084195 ecretary of State
1. Entity Name 04-29-2004 90249 044 ***150.00
RFD TRADING COMPANY, INC.
Principal Place of Business Mailing Address
4154 HERSHELL ST 173 PIPER DR
JACKSONVILLE, FL 32210 HAWTHORNE, FL 32640
Iit 11

2. Principal Place of Business 3. Mailing Address {1 i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EO34 (10/03)

Cily & State City & State 4. FEt Number Applied For

35-2178421 Not Appticable

zie Country i Country 5. Certificate of Status Desired O gg'gesql?:gﬁo"a'

- e - _—B._Name and Address of Current Reglstered Agent —— . |. summm T, - NaMe and Address of New.Registered Agent—__———— ——icem oo
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
A City FL | Zip Code

8. The above name enlity 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.

L
SIGNATURE
‘.'_ N 5 Signatura, typed o printed name of regislered agent and tille if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
“ " -
ol FII.E NOWIIl FEE |s s1so.oo 9. Election Campaign Financing +-_ $5,00 May Be
Wl’ May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. ] AddedtoFees

OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

» | PSTD : [ petete TIME ange  [] Additicn
e " | WILMOTTE, TERRANCE H NAME
sTeET ADDAESS | 520 N. MYRTLE AVENUE smerranonsss | |54 HEWSCHEL ST.
crv-sT-2p | JACKSONVILLE, FL 32204 - LITY-5T-21P JACKSoMN e, FL 32210
TALE vD - T oclete TLE [Echange [ Addition
NAME WILMOTTE, CASSANDRA RAME
STREET ADDRESS | 520 N. MYRTLE AVENUE smeopss | 173 PI1PER D
on-sT-7¢ | JAGKSONVILLE, FL 32204 : gy stz HAow THoORKNE, FL S2640
TITLE [ petete ME [ Change D Addmon
TINAME S e T e T e o S e NAME : . . S e ;
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2Ip
TLE O vetete TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-5T1-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME HAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TALE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. I further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment gvith an address, with all other like em é

SIGNATURE: e VN TeEerANCE . KILMOTTE 904 384 1471

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data " Daylime Phone #




