. 2905 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
. Jun 08, 2005 8:00 am

DOCUMENT # P04000171838 oo

1. Entity Name ,

R.D.P. TRUCKING INC.

Secretary of State

(05-03-2005 90080 008 ***150.00

~——= HEPBURN, WILLIAM-JR- ——— — - - = —

Principal Mace of Business Mailing Address
4305 19TH AVEW 4305 19TH AVE W
BRADENTON FL 34209-5126 BRADENTON FL 34209-5126
Ll
2. Principal Place of Business 3. Malling Address ! ‘
Suite, Apt. #, eic., Suite, Apt. ¥, alc. 15t MOORE CR2E034 (10/04)
Ciy & State City & State 4. FE| Number Appliod For
./KLL w’.?—fb;?h/f—.g Not Applicable
Zip Country Zp Country et $8.75 Additional
5. Cerfificate of Staws Desired a Foe ¥od
6. Name and Address of Curren! Registered Agent 7. Kame snd Address of Naw Registersd Agent
Name

4305 19TH AVEW

Street Address (P.O. Box Number is Not Accepiabla)

BRADENTON FL 34209-5126

City

FL [ 2o

the abligations ol registerad agent,

SIGNATURE

8. The above named entity submits this statemant for the purpose of chan ging its registared office or registarad agent, of both, in the State of Florida. 1am familiar with, and accept

Sgneture, wped o pinied rems o

l apert anc e f

(NOTE Regicsmsd AQent tignilure reguned when evaming)

I FILE NOW!!! FEE IS $150.00 -
ARor May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. []  Aaded o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W D - 3 osiete e Clcmnge ) acdition
FANE PASKER, RAYMOND D e HANE

SIREET ADDRESS {15601 SR 70 W #23 STREET ADDRESS

CitY-ST. 2P OKEECHOBEE FL 34974 CITY-ST-2P

Tne D 1 vetere TIRE [Jcnang: O Addttion
NAME STETLS, GERALD A NAME

STRFET ADDRESS [513 SE 8TH AVE STREET ADDRESS

CIY-S1-2P OXEECHOBEE FL. 34973 Ciiy.S1-op

TRE O oeota WLE ) change ] Aodition
NAME NAME

STREET ADGRESS SIREET ADCRESS

CIry-SI- 2w CIY-5i-79

[T O paste THILE [ change [ Asction
NAME HAME

STREET AQORESS STREET ADDRESS

CIiY-S1-2P CiTY-ST- 7P

TILE [ Delets THLE O Chenge () Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CIFY.ST.3P CITY-S1-2P

TILE O peists L Cichange  [J Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CIY-5T-3F CITY-51- 7P

12, | hereby certily that the information supplied with this fiin
indicated on this report of supplemnental report is rue a

changaed, of on an attachment with an address, with e!l other fike empowered,

SIGNATURE: wd D AL

does not quality lor the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if mada under oathy; thal | am an officer of director
of the corporation ar the racener of Fustea empowered 1o exacute this report as raquired by Chaptar 807, Florida Statutes: and that my nama appears in Block 10 or Block 1

Yob-08"  F63- 385)os02
[

BA AND TYPED O PRINTED NAME OF SIOMNG OFFACER OR DIRECTOR

Deytrna Prone 8




