FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000123456 Secretary of State
1. Entity Mamé 05-03-2004 90696 019 ***150.00
RCDE CORPORATION
Principal Place of Business Mailing Address
2711 FOREST ROAD 2711 FOREST ROAD
BLDG. D BLDG. D
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US .
PR T AR R TR
Suite, Aot. #, etc, Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
A l—- a |, lr-] lq g Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired | ?gz.giﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
EMANUEL, ROBERT M- . S

5056 CARNATlON COURT Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 348607

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signalwe, iyped o prinled nare of rog siered ageas a1d e - asolicab e, (HOTE: Regrstered Agent signalure feqaired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centricution. 0O Added 10 Fees
10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES T0O QFFICERS AND DIRECTORS IN 11
TME P 7 Delete e [lchange T Addition
HAME EMANUEL, ROBERT M NAME
STREET ADDRESS | 5056 CARNATION COURT STREET ADDRESS
GITY-57-2IP SPRING HILL, FL 34807 CITY-S7-21P
TRE vP [ petete TILE Clchange [ Addition
NAME EMANUEL, CYNTHIA G HAME
STREET ADDRESS | 5056 CARNATION COURT STREET ADCRESS
CITY-S7-2IP SPRING HILL, FL 34607 Ciry-ST-2P
TRE [ Deete nMnE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
e ’ [ pecete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51- 2P CITY-ST-2ip
TITLE O peete TME [ change  [JAddiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T-2IP CY-ST-ZP
THLE - [ betete TITLE T change [ Addition
NAME L _ i NAME
smeETABORESS | .0, L L STREET ADDRESS
CATY- ST-2IP - ST CITY-ST-21p

12. | hereby certify that the information supplied with this filing doss not quality for the exemptlion stated in Section 119.067(3)i), Florida Statutes, | further certity that the information
indicated on this report or sunplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t

M changed or on an atta hme t wulh dress wiih all other fike empowered.

SIGNATUHE ROBERT EMANULEL 4[20104 S53-5297-350

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Datc Dayhre Phone ¥




