. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000041624 Apr 30, 2005 08:00 AM

1. Entity Name
R,%LDEF!S RESOURCE AND DEVELOPMENT SERVICES, Secretary of State

Principat Place of Business _~ R ) ; Maiiing Addrass
1241 RIDGEGREEN LOOP N . 1241 RIDGEGREEN LOOFP N
LAKELAND FL 33809 _. . _. . _LAKELAND FL 33809
Suita, Apt. #, etc, _ ) Suite, Apt. #, etc, ) S 1st MOORE CR2E034 (10/04}
City & State - T City & State - 4. FEINumber ;|Applied For
S 86-1063745 | Not Applicabla
Zp Country Zp Couniry 5. Cettificate of Status Desired O $8'75 A_ddiﬁona[
Fee Required
6. Name and Addrass of Current Registered Agent ) B 7. Name and Address of New Registerec Agent
lRan il — ——
'ilédc,:'{( g%[\éETG]-llq(%héﬁngop N Street Address (P.Q. Bax Number is Not Acceptabie)
LAKELAND FL 33809
City ' FL ‘ Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of registerad agent. _

SIGNATURE — = — S —
Signatura, typed o pTnled name of ragistered agont and litle f 2pphzabk [NCTE Registerad Agent sgnatura ceguirod when rainslating) o DATE
FILE NOWH! FEE IS $150,00 I 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Feo Will Be $5560.00 . . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10 ~ OFFICERS ANDTHRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PDS - C] Delete i O change 3 Addition
NAME JACKSON, THOMAS E NAME
STREET ADDAESS | 1241 RIDGEGREEN LCOP N STREET ADOKESS
oiTY-57-0P LAKELAND FL 33809 CITY-ST- 29 ‘UQDB[}UB‘{BSBS -
THLE VD N © DOoeete  f§ me s * Addition
NAME JACKSON, BEAU W NAME
STRELT ADORESS | BO35 1ST ST NW STREET ADRRFSS
ore-51.2¢ | KATHLEEN FL 33849 ) _ CITY-5T-7P
T0LE ™ " O Delate aile [ chaige (] Addition
NAME JACKSON, CHRISTINE M NAME
STREET AQDRESS | 1241 RIDGEGREEN LOCP N STREFT ADDRESS
CIvY-ST-71P LAKEL AND FL 33809 . CITY-ST-2IP
TITLE "|:|_ Delste i [3change ] Additlon
NANE NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CIY ST I
THLE - o ] Celete TILE [Ochange  [J Addition
NAME NAME
SIRFET ADDRESS STREET ADGRESS
CIFY-ST-7P GIYY-ST. 2P
THLE CJDelete F [ change [ Addition
NAML NAKE
STREET ADDRESS STRECT ANDRFSS
GITY-ST- 21 CITY.ST. 21

12, | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thaf the infarmaticn
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 diractor
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if
changed, or oh an attachment with an address, with,all other like empowered

SIGNATURE—Z Y THomns € Juackson 47705 963 -282cosT

SGNATURE AN}IVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytime Phoha &




