T o FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2004 90242 037 ***150.00

| DOCUMENT # P97000017137

1. Entity Mame

R & D INDUSTRIES, INC. OF SCUTH FLORIDA

Principal Place of Buginess Mailing Address BQB 7508@

6518 KINGSBCRC DR N 6518 KINGSBORO DR N

SAINT PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

e e R
Suite, Apl. #, elc. Suite, Apl. #, atc. 04272004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For

59-3429533 Not Applicable
i C,OUHW Zip Country 5. Certilicate of Status Desired ] gg;ggiasgéﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i-- - .Name

CLEMONS, DEBRA A
6518 KINGSBORO DR N Strest Address {P.0Q. Box Number is Mot Acceptable)

ST PETERSBURG, FL 33702

City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elactian Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT : [ Datete TITLE B’Tﬂnge {7 Addition
NAME CLEMONS, DEBRA A NAME Devora Clemons - ©lson
STREET ADDRESS | 6518 KINGSBORO DR N STREET ADORESS
CITY-5T-2I ST PETERSBURG, FL. 33702 CIY-ST-2P
HILE vs® T O perte TLe [ change [ Addition
NAME OLSEN, RODERICK P NAME
STREETADDRESS | 6518 KINGSBORO DR N STREET ADDRESS
CITY-57-2IP ST PETERSBURG, FL 33702 CITY-8T-2IP
TMLE 7 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-5T- 7P
TILE™" "~ - - T - T [ Delete™ — THME T s - - [J Change =[] Acdilion -
NAME NAME
STREET ADDAESS STREET ADGRESS
CITy-5T-2IP CITY-ST-2P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-ZiP )
THLE [ pelele TLE [JChange [ Adailion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITy-51-2IP
12. | hereby cartify thal the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or Lhe receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an attachmeant with an address, with all clher like empowered,
SIGNATURE: __ QS L Clommono Ofatrs  w/35 (0w 727 294270
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Cayivne Phone §




