2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90242 041 ***150.00

DOCUMENT # P03000001154

1. Enlity Name

RCD CONSULTING, INC.

14011388

DECELLE, CAROLE K
18178 NW ST RD 18
STARKE, FL 32091

Principal Place of Business Mailing Address
18178 NW STATE RD 16 18178 NW STATE RD 16
STARKE, FI. 32019 STARKE, FL 32019
S 0 O
| 3253 Bass (ocer A
Suite, Apt_#, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2£034 {10/03)
City & State City & State 4. FEI Number Applied For
Cove SDRIAJ? <, FL C2~-0Obl33 15 Not applicable
325- 04 5 - gzﬁj\% A L _Z P . C(,)unh:y 5. Certificate of Status Desired O gaaegfq l’:?:;“""f! U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahie)

City

FL TZip Code

the obligations of registered agent.

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famniliar with, and accept

SIGNATURE
Signanhze, typed or pemed name of registered agent end titke d applicabie (NOTE: F 1 Agerd s required when X)) DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributior. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Delete TITLE O cChange  [J Addition
NAME DECELLE, ROY J SR NAME
STREET ADDRESS | 18178 NW STATE RD 16 STREET ADGRESS
Cry-ST-7P STARKE, FL 32019 CITY-ST-ZP
TIE Dv 3 pelete e [ Change  [F Addition
NAME DECELLE, CAROLE K NAME
STREETADDRESS | 18178 NW STATE RD 16 STREET ADDAESS
CITY-51-7P STARKE, FL 32019 CITY-ST-29
e T - Lo - - ] Getete TITLE - - - =+ —- " [JGhange  -[JAcditien |- =

NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-217
TIMLE [T belete TLE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2IP CITY-ST-2IP
gme . - [ Delete TIE [ Change [ Addition
INiAME" Vo . ‘ . Ve - B NAME -
STREET ADDRESS STREET ADDRESS.
CITy-4T-2P CITY-S1-2P
TINE , L O Delete TME [IChange [T Adtition
NAME 1. . NAME

‘| STREETADDRESS | 12t 172 STREET ADDRESS
CITY-ST-2P CY-51-21

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify 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 report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name apfears in Block 10 or Blogk 11 if




