2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P96000015406

1. Entity Narme

RDDS, INC.

Principal Place of Business

301 E LEMON ST STE A&B
TARPON SPRINGS FL 34682

Mailing Address -

301 E LEMON ST STE A&B
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #,

etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90190 009 ***150.00

|

|

[l

DRABIK, DEBBY -
775 STONEHENGE WAY
PALM HARBOR FL 34682

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3362275 Not Applicaple
Z Count Zi 1 iti
P ountry P Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatura, typed or prmted name of registered agent and tille f applcable.

{NOTE. Registered Agenl signaturg required when reinstating) DATE

“FILE NOW!!! FEE IS $150.00
Tt Aﬂer May 1, 2004, Fée will be: $550. 00
Make Check Payable to Ftorida Departrnenl of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

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

THLE PT ] Detete TE Brange [ Addition
NAME DRABIK, DEBBY J NAME Y— )

STREET ADDRESS {775 STONE HENGE WAY STREET ADDRESS / ‘/3 4/4724/0 (e :'; "

omy-s1-2¢ | PALM HARBOR FL CITY-ST- 2 TEin/ I7TY At 34653

me - Vs O Detete TTLE 0 hange  [] Addilion
NAME SWOAGER, RICHARD A NAME ;?— —~

STREET ADDRESS | 775 STONEHENGE WAY STREET ADDRESS /9’ éﬁ‘ TWOD q

ore-s-2p - |PALM HARBOR FL avsize | TRIMITY L 3Y853

TITLE O oetete TMEE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71p

TILE O ceiste TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP OITY-ST-7if

mLe 3 telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-5T-2IF

e (3 pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true and
of the corporation or the receiver ar trustee emppwered 1o
changed, or on an attachmen n& adqas ith all oth

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

D-200Y 72777 77—

SIGNATUWE ANS T\PEDFFI PRRTED NAME OF su:uy OFFICER OR DIRECTOR

\

Date Daytime Phane #




