- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # P93000072593

1. Enuty Name

R & D CLASSIC'S, INC.

Principal Place of Business Mailing Address
255 S.E. HWY. 19 255 5.E. HWY. 19
SUNCOAST PLAZA, #1 SUNCOAST PLAZA, #1
A
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-3212242 Hol Applicable

5. Certiflicate of Status Desired $8.75 Adaitional
. us Desire = Fee Required

6. Mame and Address of Current Registered Agent

PSS B VW 18 DO NOT WRITE
RSl RIVER FL 34429 IN THIS SPACE

|

8. The above named entlity submits this statement for the purpoge of changing its regrstered office ?giﬂred aTm. of both, in the State of Flonda | am famibar with, and accepl

the ohhgatongeot registered agent , 5
e & s M Ay
SIGNATURE ~

sgralie tyoed ¢ prrled name of registerad agert ara tile f appncais tNGTE Registecad Agerr aghatae redured when rewtatngl DALE
FILE NOWIU FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution, 0O AddedioFees
10. QFFICERS AND DIRECTORS i
IiLE PV
NAME ELSWICK, DIANAE

SIREET ADBRESS | B727 N. MAFLE AVENUE
CITY. 51 2P CRYSTAL RIVER, FL 34428

i TS

NAME ELSWICK, RODNEY L
STAEET ADDRESS | 8727 N. MAFLE AVENUE
Cify. T2t CRYSTAL RIVER, FL

TLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-St 2P

TIILE

NAME

STREFT ADDRESS
Cify-S1- 219

{ILE

BAME

STREET ADDRESS
G- §1-21P

12. 1 hereby certily that the mformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carparahon ar the recenear or trustee empowered to execyte this repont as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed. ar on an 32791'\[ with an address, with all atner hke ernpowgre:

A .

SIGNATURE: A/ 4gne/ { / HRELY  352-5LY-OlbD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone ¥




