BRI

2004 -FOR PROFIT CORPORATION FILED

:/‘

-~ - _- ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

“DOCUMENT # P99000026586 ecretary of State

1..Eritity Name

’ 04-05-2004 90078 014 ***150.00

RDF ASSOCIATES, INC.

Principal Place of Business Mailing Address

222 ECHO CIRCLE . 222 ECHOQ CIRCLE

FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 i R I,
Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

59-3565876 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8'75 Addiiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECZDZ\IV'EI\(EEI-'I:‘C')%?F?EEE‘ D Street Address (P.0O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent anc title i applicable, (NQTE: Ragrstarea Agent signature required when reinstating) DATE

o tmet e ooclo 8. FlectionCampaignfinancina. . §5.00.May.Be__

Truslt Fund Contribution. | Added o Fees
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
ME p : I Delete e D R [7) Change Addition
NAME FOWNER, ROBERT NAME AAREON K. WEBE;? Lun PA3S
STHEET ADDRESS | 222 EC HO CIRCLE sTREET ADDRESS | /0 7B ALEYAN
CITY-ST-2IP FORT WALTON BEACH FL 32518 CITY-S3-2F SuGRR Arel, G’ﬂ 3058
TME VP [ Deete TVTLE [ Change [ Addition
NAME FOWNER, DEBORAH J NAME
STREET ADCRESS | 222 EC HO CIRCLE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 CITY-ST-ZP
19,111 i S _— - Clpelete -~ § TME . e e o L) Crange _ [] Addition |

NAME e e e L B - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
ingicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgment with an address, with all other like empowered. )
SIGNATURE: MMQ %w’{w Degoedt X fooner Hhofod 7502593117

n

SIGNATURE AND TVPEWINTED MNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




