2005 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # V68671 P ecretary of State

1. Entity Name
04-08-2005 90029 007 ***150.00
REFERRAL PROFESSIONALS, INC.

Principal Place of Business Mailing Address
20929 LAKE VIENNA DRIVE 20929 LAKE VIENNA DRIVE
LAND O LAKES FL 34639 LAND O LAKES FL 34639
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10,04)
City & Siawe City & State 4. FEI Number Applied For
59-3144524 Not Applicable
e Couniry Zp Country 5. Certificaie of Status Desred [ 98-75 Additional
34(‘; 38 34&3’8 Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - - Name : -

g&vzlg EX}L\IEE)SISENNA DRIVE Street Address (P.0O. Box Number is Not Acceptabie)

LAND O LAKES FL 34639

FL 55,52

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

SIGNATURE

Signalwe, lyped o prinled name of regrstered agenl and Litle fl apphcatie, {NGTE: Regrsierea Agert signature requeied when insiaung} DaATE

8. Election Campaign Financing $5.00 May Be

i Siste Trust Fund Contribution. [ Added to Feas
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE [Fchange  [] Addition
NAME RYNDES, DAVID L. NAME
STREET ADDRESS | 20929 LAKE VIENNA DRIVE STREET ADDRESS
ory-57-ZF - |LAND O LAKES FL 34633 CITY-5T-2IP 'ZIP oD C'J'\'AMGL 3%(0 2y g
TITLE vP 1 Celete TILE . [HChange [ Addition
NAME RYNDES, NADINE NAME
STREET ADDRESS | 20929 LAKE VIENNA DRIVE STREET ADDRESS :
ory-s1-2r - |LAND © LAKES FL 34639 CHY-SF-2P 'Z_T_pCOb‘i._ QJ—‘A\@L DU 3R
e O Celete LE [ ctange [ Additien
HAME HAME
STHEET ADDRESS T/ T TSTREETADDRESS ™|~ =~ ~T T T T sE e - TS —
CITY-ST-2P CITY-ST-7P
TILE 1 cetate TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE 7 Delete TITLE _ [ change [ Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-ST-ZiP
THLE O Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADBRESS
CITY-St-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated en 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 corporation 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 attachment with an address, with ali othar like empowerad.

s!GNATURE:%ModM. NADTINE EYNDELS, ::/\!/o's &\ AUB- 3SLE

SIGNATURE ANC TYPED @PRINTED NAME JF SIGMING OFFICER OA DIRECTOR Dat Dayume Phona #




