FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003880 05-02-2005 90528 020 ***150.00
1. Entity Name
RDP & ASSOCIATES, INC
Principat Place of Business Mailing Address . ’
6098 GRANDEUR ST 6095 GRANDEUR ST - 30045930
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
e s AURTEAE N A
Sute. Apt. 6. ete. Sute. Apt. ¥, etc. 03142005  Chg-P CR2E034 (10/03)
City & Staia City & State 4. FEl Number Applied For
20 - OLZ 6 293 Not Applicacle
& Counitry ap Country 5. Cestificate of Status Deswed O ?esta-gesq lﬁ:j:ciitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTON, RONALD D
6008 GRANDEUR ST Street Address (P.Q. Box Number is Not Acceplable)

ENGLEWOOD, FL 34224

Zip Cade

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sifrature, typed o printed nama of regstetsd agent and wtla if appicable, (NCTE: Registerad Agent signaturs required when reinstating) DATE

7 FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 7 Delete TIME {JGhange [ Addition
NAME PATTON, RONALD D HAME
STREET ADDRESS | 6098 GRANDEUR ST STREET ADDRESS
CITY-5T-2IP ENGLEWOQD, FL 34224 CITY-5T- 21
INLE 3 Delete TileE [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADNAESS
CITY. §T- 2P CITY-8T-2IP
TE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-ST- 2P
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZiP
s [0 oelete TITLE . [(Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2IP
TME 2 Delete TLE [ change [ Addition
HAME NAME
SIREET ADDRESS . . STREET ADDF.E?S
CiI¥.ST- P . - CITY-ST-ZIP - e ' 1

12. 1 hereby certily that the information supplied with this Hliing does not qualify for the exemption stated in SBotion I'19.0?(3){i), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; thal | am an officer or director
of the corparation or the receiver or lrustee empowered to exscuta this report as reguired by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empoweared. )

SIGNATURE: ___ fowa ld B gou 3/ fo»
SIGNATURE md‘wummw‘mn . Dats Dayime Pliore 8




