f

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
Mar 18, 2005 8:00 am

| Secretary of State
DOCUMENT # P98000015800
1. Entity Name ! X 03-18-2005 90070 002 ***150.00
RD. & GK.H., INC.
Principal Place o.ff Business Maifing Address
25365 WILLOW STREET 25385 WILLOW STREET
BRGOKSVILLE . 34801 BROOKSVILLE FL 34601 §0027 49
2.'Principai Haéa of Bur;iness 3, Mailing Address ”]”I Hl mllm%@“ﬂmmmmml"“
Suite, Apt. #, ;BB:A Suita, Apt. #, etc. 15t MOORE CR2E033 (10/04)
City & State : L City & State 4. FE! Number Applied For
' 59-3493156 Not Appiicable
e Country Zn County 5. Certificate of Status Desired [ ?g-:qu‘x’"““a'
'6. Nome and Address of Cument Ragistered Agent 7. Name and Address of New Registered Agent
=5 —-. — - - == — JName— = - pr————

T HIELIARD; RICHARD D
. 25365 WILLOW STREET

Sveet Address (P.0. Box Nu;bér is Not Acceptable)

BROOKSVILLE FL 34601

Ciy

FL I Zip Coda

tha cbligations of registared agent.

SIGNATURE

8, The above named entity submits tis statement for the purpese of changing its registered office or registarad agent, or both, in the State ot Florida. | am-familiar with, and accept

Sigrasize, iyped o pinted nema of

(NCTE. Pagaiaiad AQent SIgnat1ae ieGued whed mnstalng)

gt B e el B | i (2 TS T A T

DATE
9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

i OFFICERS AND DIRECTORS 1. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

PD [ belete ANE [ change [ Addition

HILLIARD, RICHARD D MAME ‘
STREE ADDRESS | 25365 WILLOW STREET STREET ADDRESS
on-sT-2P | BROOKSVILLE FL 34601 cIry-st. 2P
3 STD 1 Delete e Clchnge [ Adation
NAME HILLIARD, GENEVA K HAME
STREET ADDRESS | 25365 WILLOW STREET STREET ADDRESS
on-st-Z2p | BROCKSVILLE FL 34601 CTY-ST-7P
TInE ! [ welete I WILE [ change [ Addition
NAME MAME

] ST —~= — e e e
| oy-s1-mp o omestpp | e .
TME H O Detete TINE Jctange (7 Aadition
HAME . NAME
STFEET ADDAESS STREET ADDRESS
cnY-si- 7P oy-51-2P
WHE 3 tetsts TIIE Clchange [ Adtition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cirY-S8-oiF . oy-§i- 29 )
BILE : O Detete AlE Oicrangy [ Addiion
NAME : WASE
SIREET MO0RESS | SIREET ADORESS
cy-Si-ZP CIY-SI- 2P
12. 1 heteby %ma! tha information supplied with this fifing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar

changed., of on an attachment with an address, with all other like empowered,

of the corporation or the raceiver or busiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11t

d,
Aicheatd D. 3 });;JJ

_.0\5'

SIGNATURE: _ e bacl b, A4, Flis/

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3-/5

Derytime Phons »




