2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P96000015406 3 Apr 30, 2005 08:00 AM

1. Eniiy Name : Secretary of State
RDDS, INC.

Principal Place of Business Mailing Address

301 E LEMON ST STE A&E T " 30t E LEMON ST STE A&B
TARPON SPRINGS FL 346Bg TARPON SPRINGS FL 34689

2. Principal Place of Business

I |

Ik

Il

U

k3 Mai!ingvAddress ‘

Suite, Apt. ¥, ele. — - SUite, APt #, etc. 15t MOORE CR2E034 (10/04)
City & State - - ~ City & State 4. FEI Number Applied For
) B - 59-3362275 Not Applicable
p Country s Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mama
DRABIK, DEBBY -
775 STON EHENGE WAY Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR FL 34682
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its rei;isiered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent

SIGNATURE - — . _
Sgnaturs, typad of prevad hama of tegysterad agent and tile § apploatie {MNOTE Regstered Aoent $-gnstule iequied when jainsialing) DATE
I )
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTCRS " ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT - o 7 Delete s [C] Change  [J Addition
s R S o onsases
STAEET ADR A . : 5 (4./30/05-80025-017 15000
ny-Se-2p TRINITY FL 34855 . ) CY-Si 2P
Tiee Vs O Delete T [J Change  [J Addition
NAME SWOAGER, RICHARD A NAME
STREET ADORESS | 1438 FLATWOOD CT. ’ S1HEET ADDRESS
Qury-S1-21p TRIMNITY FL 34655 C4TY -5 2P
TILE O Datete THE [ change  [T] Addition
NAME NAME
STREET ADDRESS SIRFETADORESS
CIry-SI-21P CHIY-§1- IF
T T Defete HILE ] Change  [] Addilion
NAME NAME
STRELT ADDRESS STREET ADIDRESS
CiTY-SI-2P CATY-ST- 2P
THILE O Celete THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
OY-55- 2P _ CiTY-§7-2IP
THLE [ pejate T [ change [ Aduition
NAME NAME
STHEEY ADDRESS STREETADDRESS
LIy SF- 2P N i

12. | hereby certfy that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemgetay reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation of the receivg trudlasempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 if

¢changed, or on an attachme| b ess, with all other ke empowered,
SIGNATURE: k it SwOACRA_ 1/ frsc ‘/—zé-os’ 7272938585

staflaPIE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR " Dats Davtrna Phona 4




