2005 FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

ANNUAL REPORT .
DOCUMENT # PS4000078171 ;

1. Entity Name
RDR SHRIMP CO., INC,
- - ' L n

ecretary of State

04-20-2005 90351 049 ***150.00

Mailing Address- - .=~ . . Il

2 CLEARVIEW BLVD
FT MYERS BEACH, FL 33931

Principal Place of Business _ . -

2 CLEARVIEW BLVD
FT MYERS BEACH, FL -33831

50040752
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03012005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0535565 Not Applicable

$8.75 Additional _

5. Certificate of Status Desired O Fae Required

i

6. Name and Address of Current Reglstered Agent

P e

KALLIAINENRICHARD A-
2 CLEARVIEW BLVD
FT MYERS BEACH, FL 33931
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DO NOTWRITE™—
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori¢a. | am familiar with, and accept

1he obligations of.registered-agent.

R C i M1

SIGNATURE
* Sigrature, fyped of printad name ousg_iswerad agant and ite uapbﬁcagleﬁ._y_ _

(NOTE: R_gg'slﬂrud Agent sigrlatl.liu_ [uqui'_nd when rednsiating}

. -

FILE NOWII FEE 1$ $150.00
After May 1, 2005 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS | “

TITLE STD

NAME KALLIAINEN, RICHARD A
STREET ADDRESS | 2 CLEARVIEW BLVD

CIrY-$1-2IP FT MYERS BEACH, FL 33931

vDC

KALLIAINEN, RICHARD L
780 WILSON AVE -
FT MYERS, FL 33931

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME o
NAME

STREET ADDRESS
onv-sT-2P |

.. DO NOT WRITE,

BB, TR L

TITLE

NAME ’
STREET ADDAESS |
COY-57-7P -

TITLE . -
NAME

STREET ADDRESS
CITY-$T-ZP

TITLE RN

HAME i PR

STREET ADDRESS o
CrY-ST-2P ’ .

IN THIS SPACE

' vy " . [

12. | hereby certify that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath: that | am an officer or director
of Jhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment with an iffD. with all ofher like ermpowered.
SIGNATURE: 51&/4 7 ;rﬁ%ﬂﬂu—\

“BENATURE AND TYPED &8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y fmOS A5G 445 608y

Date Daytime Phone &




