FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085143 chin, 04-11-2005 90141 043 ***150.00

1. Entity Name

RADIO CONTROLLED REVOLUTION, INC.

Principal Place of Business Maifing Addrass
4 INDIALUCIE PARKWAY 4 INDIALUCIE PARKWAY
STUART, FL 34996 STUART, FL. 34936
T R L
adeTS 4ndialuce ?a.l \w.oa_:)
Suite, Apt. #, atc. Bivd| ~Suite, Apt. 4, etc. 03182005 Chg-P CR2E034 (10/03)
Cit%:t-;}b n- ' ity & State _ . 4, FE| Number Appliad For
ww*' Pa.&m &O-Qh.l‘:l_ g"ﬂ.ﬁﬁ. Yoo ao—\.;pSoJ‘QL& Nat Applicable
2r Gountry ) A Country 5. Certificale of Slalus Desired ~ [J  98-785 Additional
6'5‘-‘10’-1 |- : -:3‘4‘-’ﬁl.o - - b Fea Requited
& Mame and Address of Current Registared Agent 7. Nams and Address of New Registerad Agent
Name
ROSE, DAVID P
-4 INDIALUCIE PARKWAY Street Address (P.0. Box Number is Not Acceptable)}
STUART, FL 34996
City FL l Zip Code

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

SIGNATURE.
Signature, typed o printed nama of roglslaad agent and title If epplicable. (NOTE: Registared Agent tignatura requirad when relnelaling) . DATE
FILE NOWII FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution, O Addad to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 petete TITLE [Jchange [ Addition
NAME ROSE, DAVID P HAME
STREET ADDRESS | 4 INDIALUCIE PARKWAY STREET ADDRESS
CITY-57-2IP STUART, FL 34996 CITYST-ZIP
TIE D [ Detete THLE [ Change [ Addltion
NAME ROSE, JASONDF NAME
STREET ADDRESS | 4 INDIALUCIE PARKWAY - STREET ADORESS
CIFY-ST-2IP STUART, FL 34996 ci-ST-2P
TE .. - ' N o I P WiE- .- - - " {3 change - [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CITY-§T-TIP
e O oetete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CTY-ST-2P
TILE 7 Delets e O Changs [ Addition
NAME NAME
STREET ADDRESS ‘ : STREEY ADDRESS
CITY-ST-2P Cav-sT-7P
e 7 Desetn TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby cerlify that the information suppliod with thls filing does not qualify for the exemption stated in Section 1 19.07’3)(1). Florida Statutes. | further cerlify that the information
Indicated on thia 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 diroclor
ot the corporation of the receiver of empowarad to execute this raport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wit ) ress, with all other like empowered.

SIGNATURE: X D Prep R Holes  [#72) veL- 1he

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayiima Phone 8




