2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000082556

1. Entity Name i~ P

R & D. OF LABELLE, INC,

Principal Placa of Buginess

620 SOUTH MAIN ST T
LABELLE FL 33935 -

© Mailing Address

900 HICKPOOCHEE AVE.
LABELLE FL 33935

2. Principal Place of Business _

3. Mailing Address

i

FILED
Jan 21, 2005 08:00

AM

Secretary of State

i

[

L

Suite, Apt #, efc. §L|'RE, Apt #, etc. 15t MOORE CR2E024 (10’04)
City & State o Chy & State ) 4, FEl Number Applied Far
65-0871057 Not Applicable
Zp Country Zp ; Country . ' $8.75 addiional
5. Certificate of Status Desired [ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T T N B v GG Name =
gg’éBE}&&AP%%{HEE AVE Street Address (P.Q. Box Number is Mot Acceptabie) R
LABELLE FL 33935 —
City FL Zip Code

8. The above named entity submils this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Flarida 1 am famifiar with, and accapt

the obilgations of registered agent.

SIGNATURE —

Signalurs, YFSE of pnted name of regrstarad agant and tile ¥ appheakile

(NOTE Registared Agant signaturs reuired when ra nstalmg)

DATE

LE NOW!! 1S 815 -
At F!hl;lE b!:)';\;os ;EEV’\FSIISQ 5‘;2‘!?0 00 $. Election CampaignFinancing  $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D L 7 Detete T [ Change ~ 1] Addtion
AN SEIBEL, RICHARD NAME Uﬁﬂﬂﬂr
STREET ADDRESS | 900 HICKPOOCHEE AVE. STRECT ADDAESS J1/247 ;]Efégg%%?]]iﬂ 150,00
oY stz |LABELLE FL 33835 i CIY .2 ' .
il D T o ) [J Delete HiF o [ Gharge  [J Addition
NAME SEIBEL, MARY NAME
STRELTADDRESS (800 HICKPOOCHEE AVE. SIREET ADSRESS
Sy s1-7p LABELLE FL 33935 Y-S I
niLE - [ nelete 1113 [ Change ] Addition
HAMI L NAME
SIRFT ADDRESS -— - STHEE | ADDRISS
Y SI-2IP Y5779
nitk [ ootete FILE [Jchange (7 Addition
NAME NAME
STREFT ADDRESS SIRCET ADDRESS
Gily-S1-4p CITY-Si-2IP
oLy S O oeete § mr [ Change [ Adition
REME NAWE
SIRLET ADDRESS STRECT ADUIRESS
CIfY SI-2Ip CITY 51 2F
et S CJ oelete nid [ Change [ Addifion
NAME NAME
STRETADDRESS SIREET ADDRLSS
301§ S i CHTY 5T+

12. [ heteby certify thai the information supplied with this filivg doas ot quallty far the exemption stated in Section 119 073X, Florida Statules. | further certify that the information
indicated on this report ar supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver [?‘r trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Bleck 11 i

changed, or on an attachment wi

SIGNATURE: %% CQ'

SIGNATURE

an address, with all other like empowered

/,//‘?/475“

BL3-675 -5 4/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Make Davtema Phone &




