FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000071603 04-27-2005 90297 015 ***150.00

1. Entity Name

RD RESOURCES INC.

Principal Place of Busingss Mailing Address
58 COMMERCIAL WAY PO BOX 5037
SPRING HILL, FL 34606 US SPRING HILL, FL 34611 US
e S MR EAR G  ELR
O
Suitg, Apt. #, elc. - Slita, A'o‘stf elc.
a a‘% Q CoraneR ¢ oD qu 04182005  Chg-P CR2E034 (10/03)
Ciy & Slate | FT" City & State 4, FE! Number Applied For
SPY'\f']% i) F L ‘ &D- lD? 30| &Ll Not Applicabla
3{'3 e C“”"WU S Zie Couniry 5. Cenificate of Status Desived [ fggfq Addiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name . ) . /
WASIELEWSKI, ROBERT D RD  Resauise 37//&){}0‘!{‘ (uiladd
58 COMMERCIAL WAY asl Addrpss (P.G} Box Number is Not Acceptable
SPRING HILL, FL 34606 gﬁ"g% e () ng LA ,\\
City . ip. Cod
" Sering Wil FL | 38801,

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

SIGNATURE
turs, [yped OF premed name of regisierad agent and Ltie il BpoECADM {NQTE: Agent sigr 1equred when res ) DATE
FILE NOWI!! FEE IS $150.00 @ Election Campeign Pinancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TILE [Ochange  [[] Addition
NAME WASIELEWSKI, ROBERT D NAME
STREET ADDRESS | PO BOX 5037 STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34611 CiTy-S1-2IP
mE v.D [ Delers e [ Change 7 Addition
HAME WASIELEWSKI, DEBRA A NAME
STREET ADDRESS | PO BOX 5037 STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34611 CITY-ST-7P
TITLE O Delete TME [OChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST. 2P CiTY -57-TP
TINE O petete TIME [ change [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZP
THLE 3 oelete T . Octhange  [J Addition
NAME JE .
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
e O Detete TIE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is 7ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee egpowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11
changed, or on an attachment with an addrziwnh afl ther like empaowerad.

| ) G/[5T65 352928 422
SIGNATURE %ﬂpmmmmnumossamnoo'ﬁc!ﬂmmﬁc"’“ '/ fm Depme e $

-




