'

‘ FILED

TION /
2004 FOR PROFIT CORPORATION ecretary of State

Apr 28,2004 8:00 am

_ _ o 2% e
DOCUMENT # P03000124401 04-28-2004 90284 024 150.00
1. Enlity Name
RDDJ INC.
Principal Place of Business ’ Mailing Addrass
167 TYLER DRIVE 167 TYLER DRIVE
PORT ORANGE, FL 32129 ‘ PORT ORANGE, FL 32129 i )
N L LV MARC A AR AR
Suite, Apt, #, etc. ) . Suite, Apt. #, etc. 03262004 ' Chg-P . CR2E034 (10/03)
City & State City & State 4. FE! Number Appled For
Zfﬂ_ /é Z— I 7 5‘/ Not Applicable
- 20 ’ | County ) Z = - Cour.1try’ - * | -5, Certificate of Status Desired”  -[]- $8 75 addtional ., .
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agemt
' - Name :

WEST, SHARON *

167 TYLER DRIVE o Street Address (P.0. Box Number is Nol Acceptable)

v

PORT ORANGE, FL 32129 : —=

2 “Cily FL | Zip Code ]

8. The above named entity submits this statemment for the purpose of changing its regisiered office or regastered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed orblml?d name of fegisterad agent and tille if applicable, {NOTE: Fiegiatated Agenl sigrata required whan reinstating) DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J . Added to Faes
o. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Detete TITLE I Change  [J Addition
NAME | WEST, SHARON NAME o ’
STE;:ET ADDRESS | 167 TYLER DRIVE STREET ADDRESS
CITY-57- 2P PORT ORANGE, FL 32129 ChY-ST-21P
TITLE . 3 Delete TILE [3charge [ Acdition
ONAMET ) . NAME
~STREET ADDRESS | ] o ) . o wer-o | STREETADDRESS | - . T .
cmf T 2P CITY-ST-21P ’ .
TILE * ’ . I oelete Tme O change L[] Addtion
NAME ' NAME :
" STREET ADORESS ‘ STREET ADDRESS ' . :
CITY-§F- 2P - CITY-§T-2P ) .
TITLE . . . [ Delete TME CdChange [ Addition
NAME i . MAME
STREET ADDRESS = - STREET ADDRESS
©CNTY-ST-ZF . CIY-ST-2IP . .
TITLE [ Delste TIMLE ' - ' ‘O change [ Addition _
NAME NAME
STAEET ADORESS STREFT ADDRESS
CATY-ST- 7P CITY-5T-2P .
THE J Detete TE o O change [ Acdition
NAME : NAME A :
STAEET ADDRESS STREET ADDRESS /
CITY-ST- ZP . § cv-sT-zP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informaticn
inglicated on this reper or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusies empowered ta execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
“ehanged, or on an attachment with an address, with all other like empowered.

sionarure: Hhasan Lt /5%/ 20, 300y $3-s0t

Dpytimg Phona # , qog




