2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# P03000011014

1. Entity Name

FDR ADVERTISING INC.,

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90071 018 ***150.00

" RICHARDSON, FRANK
1241 POINSETTA DRIVE
APOPKA FL 32703

Principal Place of Business Mailing Address
1241 POINSETTA DRIVE 1241 POINSETTA DRIVE
APOPKA FL 32703 .. APQPKA FL 32703

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

© ';'?) L\%q Not Appiicable
& Couniry <ip . Country 5. Cerlificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity subrnils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signaturs, typed or prnted name of registered agen! and titlle o appheable, {NOTE: Registared Agent signatura required when reinstating) DATE

v

8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees

. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o dme D 7 Delete TILE [ Change [ Addition
o | MAME RICHARDSCON, FRANK NAME
STAEET ADORESS | 1241 POINSETTA DRIVE STREET ADDRESS
CITY-S7-21P APOPKA FL 32703 CIY-ST-7IP
TITLE [ Detete THLE [[JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§1-2IP
TIMLE [ Delste TITLE [ Change  [J Addition
e ke N AME | e e e e . e — e o e e CRHAME— . - P - ——— B —_ ¢ e
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 5 palete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
L TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-2P
TRE 3 elete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemenital report j
of the corporation or the receiver or trust
changed, or on an attachm ith ddress, with &l other like empowered.

SIGNATUHE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
powered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block t1if

SIWINATURE AND TYPED OR PRINTED NAME OF SIGNING OF\V&H OR DIRECTOR

Daytime Phone #

gl T \] :;Lsoo | W) - 1% 0B S




