FILED
.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P03000036647 Secretary of State

1. Entity Name 02-28-2005 90201 010 ***150.00
RDP MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
4046 TERIWOOD AVENUE 4046 TERIWOOD AVENUE

AT

2. Principal Plage of Business 3. Mailing Ad é
\T54G gg‘d e Head s Seidner Rad
Suite, Apt. #, etc. Suite, Apt. #, etc. 1&t MOORE CR2E034 (10/04)
& State ity & State 4. FEI Number Applied For
*eﬁ‘ Garden, =18 (:S\ Ga.rc)m 148 81-0605222 Not Appiicable
Country Zip COU""V i " $8.75 additional
3 47&7 RIS 3\_‘-( 87 us [ 5. Certificate of Status Desired (] Fee Roquirad
6. Name and Address of Current Registered Agent 7. Namea and Address of New Fleglslered Agent
- - -{ Name - e

PUGH, RICHARD D

4046 TERIWOOD AVENUE Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

8. The above named enmy submits this statement for the purpo changing its regisiered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of re
Tebeuany D, 2005
WE Fi —”

(NOTE. Ragrstered Agan signature reguirad when rainstating)

9. Election Campaign Financing $5.00 mayBe
Trusi Fund Contribution, [J  Added to Fees

OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE PRES [ pelete TITLE . [Jchange [ Addition
NAME PUGH, RICHARD D MAME
STREET ADDRESS | 4046 TERIWOOD AVENUE STREET ADORESS
CiTY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP -
TITLE [ petete TITLE [SChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
LE [ etate TITLE i T change  [[] Addition
NAME e I TR e TR T T T e ~ -7
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SI1-2P
TITLE O oelete TILE ' [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 7P
THTLE 1 petete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee smpowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmey ass, with all er ke empowered.

SIGNATURE /@ / ?ab’/!ﬁo o2, Réhf— Yebhcuary 2 QDO‘—'L

SIGNATURE AND TYPEDyPHlNTED NAME OF SIGNING OFFICER OR IRECTOR Dale J Daylrr\e Phone #

m




