2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # P98000067645 ecretary of State
1. Entity Name 04-19-2004 90296 007 ***150.00
RP&DL, INC.
Principal Place of Business ’ Mailing Address
1353 COVEY CIRCLE SOUTH 1353 COVEY CIRCLE SCUTH gruvLeE =
LAKELAND FL 33809 LAKELAND FL 33809
Suita, Apt. # etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FE! Numbear Applied For
59-3525135 Not Applicatle
Zip Country Ze Country 5. Cerlificate of Status Desired O gg'gglﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& b o =TT e T DSl - e e S ———— = N Name«-k-a—o-_..v;m e e A ¢ S GLST S e - i T e PR e
"I:gSESY C%OVBEEYREIECLE SOUTH . Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
oo ‘
B City FL Zip Code

B. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 amn familiar with, and accept
the obligations of reglstered agent.

heas

\e ot .

SIGNATURE -
Signature. typed o printed narre of registered agent and tite if applicable. (NOTE. Registered Agent signature reguired when reinstating) . DATE '
A
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. . | Added to Fees
_10. - QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
" wme D i CT Delete TILE [J Change  [73 Addition
NAME FREY, HOBERT P NAME
STREET ADDRESS | 1353 CO\[EY_CIRCLE SOUTH STREET ADDRESS
ory-sT-zp [LAKELAND FL 33809 CITY-5T-2P
TITLE o] _ 1 Delete THLE [ Change [ Addition
NAME FREY, DORIS L NAME
STREET ADDRESS {1353 COVEY CIRCLE SOUTH STREET ADDRESS
CIFY-ST-2IP LAKELAND FL 33809 CITY-ST-ZIP .
TIE ' . O Delete THILE (1 Change (] Addition
-A-—NAME.--—W e - A — o - ol Ap——————————— - ——t— —_— - — . NAME“‘- - EE A T T . e ar W e eop— S o e e —_ e T .= ==
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-20P
TME _ [ peiete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZiP
TLE 3 Delete TITLE O Change ] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TITLE 3 pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section #19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attac

hmerjwith an address, with all othegflike empowered.
SIGNATURE: L_& 07} Ubeis L. Feey 4/,5/ 4 F63-358-5053

SIGNATURE AND TYPED QR PRINTED NAME OF {iBmm: OFFICER OR DIRECTOR Daylme Phone #




