FILED

— -~ 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P29453 04-11-2005 90197 048 ***158.75
1. Eniity Name
RDR, INC. .
Principal Place of Business Mailing Address
5885 TRINITY PARKWAY 5885 TRINITY PARKWAY 5 D 03 68 03
STE 200 STE 200 :
CENTREVILLE, VA 20120 CENTREVILLE, VA 20120
e s A RHER TN IR
Suite, Ap1. #, eic. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
54-1384101 Not Applicable
1 Zip L j””‘w B _ 2'p~_ e - :ountry | 5. _Coertilicate of Status Desired_hk .?t%-gas-qﬁ:’e%@n?'ﬂ——, | ——
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCURDY, JIM MCCUrdY, T1M
12424 RESEARCH PARKWAY Street Address (P.O. Box Numnbar is Not Acceptable)
STE 395 | (20Dt KESEARCY PRARKWAY
ORLANDO, FL 32826 SecrTE (12
Ci i
YorLAND O FL [ 55%% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped or printed name of regrsianed agenl and tille f appticable, (NOTE: Registerad Apani signahde requied whan reivsiahing) DATE
9. Election Carnpaign Financing .
o IS .0 000 |-t na Conion TS e —
0. s OFFICERS AND DIRECTORS J1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une | PO L Delete me - O change [ Addition
NAME | SASAI CALVIN Y. "HAME '
STREETADDRESS | 10308 HICKORY FOREST DR ' STREET ADDRESS _ — - - - -t -
C-S-ZP | QAKTON, VA oo T T N emvste
TITLE STD 1 Delete TME ] Change (] Addition
NAME SASAI JANE Y. NAME
STREET ADDRESS | 10308 HICKORY FOREST DR STREET ADDRESS
CITY-5T-21P OAKTON, VA CIiY-ST-21P .
TILE O petete e FRESIDENT [ Ghange ﬂf«ddirion
NAME - HAME HARRY THoLNSVARD
STREET ADDRESS SRETADRESS | /QQ0 g NAPLES LAKE TaRRAE
OITY-5T- 7P - . e L Y Y AR I T Y .
e [ etete me VIEE PRES!DENT £ Change /m'mmon
NAME NAME MARY M. Poos
STREET ADDRESS STREETAORESS | 293 " BALMORAL FOREST 2D
CITY-ST-2IP CITY-5T-2IP LLiFrod V4 20524
TILE [ Delete TmE [Ochange  [J Addition
NAME NAME
STAEET ADORESS | . . STREET ADDRESS . L.
CITY-§T-7P - T - F omv-stoe
TME : O Delete TME ’ O Change [ Addition
HAME g, NAME i R -
STREET ADORESS | ; - Lot Noswmmabonss [j . - - mm T
CIry-57-21P T T . CTY-ST-2P 4. o - Ve . C et R

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3){i}, Florida Statutes. 1 further certify that the information
incticatad an-this report or. supplemental report is true and accurate and that my.signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

'SIGNATURE: %MN}C? o Y/3/vS 03264 4070

Cats Daytime Phona #




