2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000070122 Mar 15, 2004 08:00 AM
1. Etiy Name Secretary of State
RDC DEVELOPMENT, INC,
Pancipal Place of Business Mading Address i
16560 HUTCHINSON 16560 HUTCHINSON
ODESSA FL 33558 QODESSA FL 33556
us us
o v e VRN AR
Suita, Apt. #, elc. _ Suite, Apt. #, Bic, ) MOORE CRIEC34 {1 -3;03)
City & State - City & State 4, FE! Number . Applied For |
_ ) 55'06938?? Not Applicable
Zip Country Zip Country R 5. Cortficate of Status Desired o3 ?easl;fq :;’t.sedéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
T T Name - S . T
%%%S%%T%ﬁm%?NDRD Street Address [P Q. Box Numbey is Not Accepiable) o
ODESSA FL 33556 —
City S FL J Zig Code

B. The above named entity submits this staternent for the purpose of changing ts regisiered office or registéred agent, of both, in the Stale of Flosida. } am familiar with, and accegt |
the obligations of registered agent.

| IGNATURE : —
Sgratuta, typed of orrted name of ragistarad agent and ftka  aoplcabls, {NOTE Aegsiorsd Agent Signatuss recured when rensidting) T DATE =
S ."F“"E N_QWE!! FEE 5 $_'l§0_-ﬂ§ - 9. Elsction Campaign Financing $5.00 May B
-A}ter _M?Y 1, 2!}&4.Fgg M!!be$550.00 e Trust Fung Conribution. 0 Added to Fees,
Make Check Pryabie to Floride Department of State - o
* B T SR PR R L
10. OFFICERS AND DIRECTORS 11, ADDITlONS.?CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P Clpele  § v ClcChange [ Addition
NEME CARLSON, RICHARD D BAME N
STREET ADDRESS | 6560 HUTCHINSON STREET ABDRESS - ;UGDGUGBS r! B2 , :
cnv-s2¢ | ODESSA FL 33558 OFY-ST- 2P 03,15/04-80018-014 150,00
TIE o oo ] me ClChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
b OBTY-S-TP CITY- ST-2P
e Dloee  § we ) Clohenge T Addifon
AME HAME
, STREET ADORESS STREET ADDRESS
{ coy-st-Ie cive. 8T 2p
TRLE T T elete WE T 3 Change [ Addiion
NAE NEME
STREET ADDAESS STREET ADDAESS
oITY-B1-2F CiTY-5T- 2P
ARE - 7 Delete TRE T [Jonngs [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
SITY-ST-7p Ty ST-2p
wme s B T [ Change L] Audition
NAME NAME
STAEET ADDAESS SIREET ABDRESS
CAFY-§T- 710 GITY- ST-Zip

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07{3Ki). Florida Statutes. 1 further certify that the information
inthcated an this zeport of supplemental repor is true and accurate and thay my signature shall have the same legal effect as if made upder cath; that § am ar officer or direcior
of Ihe corporanan or the recelver or trustee & vered 10 exgoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an aitacnment with an HETEH other like empowsred. )

SIGNATURE: RIcpntD cokison) 3l2lod §3-792-Soys

OF SISNING OFFICER OB DIRECTOR -~ Daylima Prene »




