FILED
Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-28-2005 90190 037 ***150.00
DOCUMENT # P04000152960 R
1. Entlty Name
RD FLORIDA NO. 2, INC.
4UU<5914

Principal Place of Business Mailing Address
401 CITY LINE AVENUE 401 CITY LINE AVENUE
SUITE 110 SUITE 710
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004 il
RS R — (UG AOCE O A

Suite, Apt. #, etc. Suite, Apt. &, etc. 02172005 Chg-P CRZE034 (10/03)

City & Stata City & Siate 4, FEI Number Appiied For

2C-182010¢ Not Appiabie
Zp Country Zp Country &, Centficate of Siatus Desired (] gzgf&m“'
6. Name and Address of Current Rogistened Agent 7. Name and Address of Nsw Registored Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {F.O. Box Number i3 Not Acceptabie)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity Submits thig statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flordda. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
SSONAILNS. TyDIG O OriMec Aame Of regikitered agant and Me d agplicable, NOTE: Agent iy ragumd when ) OQATE
9, Elaction Campaign Financing $5.00 May Be
me: %E,’f‘?glogs':fila;:bs:- ggso 00 Trust Fund Contribution. {1 Addad o Fees

10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o/ . . O oeee e OCmmge [ Acdition
NAME Kach(:rd H. “bhf.l e NAME
swesraoneess | 40 L Cidy Line Avense, S 0 STREET ADGRESS
omy-§7-2P IQ Cynund, PA 1000 OTY-ST-2P
TME £3 Detets e DO Change [ Addion
e E.obad- A . Ditsheimer Nt
STAEETADDRESS |10 1 (a4 Liae, Avenve Swide o STREET ADDRESS
srs2 | Baia Cyaud, PA 19004 o529
me P/ AsST Stont Sec.. 0 peiew me DO charge O Addiion
RANE Thormas S- Dilshewmer NAME
SRETAOORESS [y | Cidy Wne Auveave, St 11D STREET ADDRESS
c-s2¢ | Bala Cunuwd LPA \apy omy-sT-2¢
TIE T ] Desete MLE O changs [ Actition
KAME Moy Johnson NAVE
smeztaooress |4 1 Cidy Uine, Aveave, SU1H IO STREEY ADORESS
ts-2p | Ralg Cq myd, PA 19004 Grrv-s1-mp
TITLE O Dok me [ Ctange [T Adilion
WAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §T- 2P cmY-s1.ap
TmE O Deseto me Ochenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T- 27 N Ii" ST-29
12. | hereby certi ith this ﬁlmgdounotquauiyfameummwm&ctmﬂso? 3Xi), Fiorida Slatutes. | further certify that the information

indicatad on this rapor&r sup poprE5-tfue accurate and that my signature shall ha as il made under oath; that | am an officer or director

of the corporation or Jie r¥oe pragt to exacute this repon as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on fih £ | other like empowered.

SIGNATUR

MMTM 2220 G777
Ttos L4 Caytime Prone »




