2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
ANN 7 = Jan 27,2004 08:00 AM
DOCUMENT # P87000101584- - - .» S Secretary of State

1. Entily Name

R.F.C.D.,, INC,

Principal Place of Business ki Mailing Addréﬁs ]

2020 ROSE ST, " 2020 ROSE ST,
SUITEB SUITE B

SARASOTA, FL 34239 SARASOTA, FL 34238

R VSRR M

01132004 No Chg-P CR2E034 {(10/03) f"
DO NOT WRITE IN THIS SPACE o — e
) 65-0797597 Not Applicdble
T | B Cenficate of Status Desired [J ?i-gg Addiional }
6. Name and Address of Current Registered Agent . ) Lo . o

{

FORD, ROBERT MD DO NOT WRITE

2020 ROSE ST.

gggES%TA, FL 34239 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registered effice or registerac agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registerad agent. .

SIGNATURE

Signature, typed of printed npma of registered agant ancd title I applicable. (NOTE: Reglsiorad Agent slgrature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00 2. Election Campaign Financing 55_00 May Be B
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [ Addedto Fees

10, QFFICERS AND DIRECTORS T
TIMLE D

NAME DODDS, CAROLYN
STREET ADDRESS | 2020 ROSE ST.

CITY-8T- 2P SARASCOTA, FL 34239

- — Crmme S 3Ty 47615 o L A
e E?ORD, ROBERT ' ) Gi.ﬁ”&?fﬂ‘*"%@ﬁi?*ﬂﬂ& 150,00

STREET ADDRESS | 2020 ROSE ST. S
cy-st-zP | SARASCTA, FL 34239 . e - e e S C e

TMLE
NAME

STREEY ADDRESS e Dg . NOT YV_RITE

CITY-57-2IP

e T | IN THIS SPACE

NAME
STREET ADDAESS

CITY-5T-2P S ) . . e

TIME
RAME
STREET ADDRESS .
ciry-ST-2° . ¢ omeemrre e crolta sl L s E—— e ¥

TME

NAME

STREET ADDRESS
CiTy-ST1-2P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of direcios

of the corporation or the receiver or trustee empowered 10 exefgte this repart as required by Chapter 607, Fiorida Statutes; and that m7me appears in Block 10 or Block 11 if

changed, or an an attachment wt address, with alf oth empowered, q {
by 1Lic.3358

oo E»uﬂ/ﬁw wmo Yo ]
Date Dayima Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIREGTOR

SIGNATURE:




