2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P04000124011
1. Entity Nama 04-25-2005 90250 014 ***158.75
RDH ENGINEERING, INC.
Principal Place of Business Mailing Address -
2748 ZUNI RD 2748 TUNI RD vesaIvYs
ST CLOUD, FL 34T STCLOUD, FL 347N
T s LR O A TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03}
City & State City & State A.EI Ember ; Applied For
~R4 7 ?‘7 L,L@ Not Applicable
&p Country Zip Country 5. Centificate of Status Desired fg;’fq Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistored Agent

Name

HOLTKAMP, ROLF D X
2748 ZUNI RD P Street Addrass (P.O. Box Number is Not Acceplable)

STCLOUD, FL 34771

City FL | Zip Code

8. The above namad entity subrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
_1he cbligations of registered agent.

SIGNATURE

RS- . typed of printed name of registered agent and e if applicable (NQTE: Regsterd Agent signatre maquired when rsnstating) DATE

- FILE NOWI!l FEE I8 $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2005 Feo will ho $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TLE D O pexete TME : CcCrange  [J Addition
RAME HOLTKAMP, RCLF D HAME
STREET ADDRESS | 2748 ZUNI RD STREET ADDRESS
CITY-ST-2IF ST CLOUD, FL. 34771 CITY-ST-2IP
TE ; O Delete TLE O Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CaTY-ST-2IP
TLE 7 Detete TMLE Cicharge [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTy-ST-2P CITY-SE-aP
—— - Ol e e - Ochange {3 Addition
NAME NAME
$TREET ADDRESS STREEF ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE 3 Delete TIMLE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-57-20P CIFY-8i-2iP
TME S - O pelete TITLE O change [ Addition
NAME o NAME
STREET DDRESS | T . STREET ADDRESS
CITY-ST-21P o CY-ST-ZIP

12. | hersby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that tha information
indicated on this 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 director -
. q; the q%rporation_qr the recenver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
etidnged, or on an ’ :

SIGNATURE: <70 /5%7‘3‘/ foir b;m{vmézréq mPD s/é/m/s %7;&5 7- %372

‘/bmnmaemmmmn’hmmzmmmmm




