FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000025964 02-02-2004 90043 025 ***150.00

1. Eniity Name

RCDAYV, INC.

Principal Place of Business Mailing Address q q U U b i 7 b

2672 FEDOL LANE 2672 FEDOL LANE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
AT s sl T
20672 FERoL Lane| RLTA FERL LANS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lwn Kvend FL. _ Loyasns ARVEN [ - 59-3367096 Not Applicable
Zipa 2 . Z ,‘5 [ Country ap 3 2 . 4‘5 { Cofitry 5. Certificate of Status Desired d gg‘gilﬁl‘f;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

- - P U = —- e T e L e —_r -

SCOFIELD, ROYCE .
2672 FEBQl L ANE FE’IQO L Street Address (P.0. Box Number is Not Acceptable)
LYN;} HAVEN, FL 32444

ﬁ Gity FL , Zip Code

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatvre, typed of printed nare of registered agent and litle If applicabla. (NOTE: Regisiered Agent sig! raquired wnen rei g} DATE
= ""FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be ¥
- Affer May 4, 2004 Fae will be $550.00 Trust Fund Centribution. (W} Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TIMLE Ol Change ] Addition
NAME SCOFIELD, ROYCE NAME e
STREET ADDRESS | 2672 FEROL LANE STREET ADDRESS
CITY-5T-21P LYNN HAVEN, FL 32444 Y- ST-2IP
TITLE O petete g [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
e 7 Delete e [] change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
US| - - T = arv-st-ae . e — - -
TITCE 7 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Cchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-5T-2P
TIMLE . [ Detete TITLE . - : Clchange [ Addjtion
NAME NAME . . el .
STREET ADDRESS wr STREET ADDRESS .- I e
CITY-ST-2IP CITY-ST-2IP L -

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section $18.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repost of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block-10 or.Block 11 if
changed, or on an altachment yath an address, with all other iike empowered.

SIGNATURE: Kosp.. Mo fin o/ t/3c/0 £ @&Zfzf-/ﬁg_/

s:cN@s AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




