- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S20187 04-25-2005 90289 015 ***150.00

1. Entity Name ! ;
RAD INC. T

Principal Place of Business Mailing Address \b%g\% ‘Q ‘mﬁ
5001 N. COOLIDGE AVE. ISTBEARSSAVE- v \\w
TAMPA, FL 33614 ~4S- TAMPA, FL 33618 HS- ) @

16548 N. Inle Mabvy twy
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Tampa, FL 59-3046859 Not Appiicabis
Zip Country Zip ' i Country " 5 $8.75 Additional
3 3@1 g L& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Sinders, walter

w V22X LN :DAQ “’-\0&)‘\&*\\’0@ Street Address {P.0. Bax Number is Nol ACceptable)

TAMPA, FL 33618
LS8 N . hole Mok HM}.
Ci Zip Code
" Tawns FL I iig

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

the obligations of registered agent. 2 /
0[05

SIGNATURE <
Signaturs, typed or prinled name of registaras agent and ntle If applicania. (NOTE: Ragistered Agent signature requiras when reinsrating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dslete TNE () Change  {] Addition
NAME DOYLE, RAYMOND A, NAME
STREET ADDRESS | 5001 N. COOLIDGE AVE. STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33614 Cy-83-2Ip
TIME D O pelete TILE [ Change (] Addition
RAME DOYLE, CYNTHIA NAME
STREET ADDRESS | 5001 N. COOLIDGE AVENUE STREET ADDRESS
LIY-ST-ZiP TAMPA, FL 33614 CIFY-S7-2IP
TITLE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP
TITLE O pelate TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY-ST-7P CITY-S7-2P
THLE O petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP
TITLE [ Detete TITLE 3 change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the Information
indicated on this report or supplementai repart is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or {he receiver or trustee empowered to execute Ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KW Donls  Koymord Lhigde  glnsoi

SIwATUHE AND TYPED CR PRINTED NAME OF SIGNING %CER OR DIRECTOR Vd Oata Gaytims Phone #




