2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000047985

1. Entity Name

RADBOUD PROPERTIES, INC.

Principatl Place of Business

1270 N. EGLIN PKY., STE. D

SHALIMAR FL 32579

Mailing Address
PO BOX 857

SHALIMAR FL 32579
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

[

I

Suite, Apt. #, etc. Suite, Apt #, etc MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3450190 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 A‘dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

CORPORATION SERVICE COMPANY
1201 HAYS STREET ' .
TALLAHASSEE FL 32301-2525

Sireet Addrass (P.O. Box Number is Not Acceptable)

Cily

Zin Cade

8. The above named entity submits this statement for the purpose of changing s regustered office or registered agem or bath, in the State of Florida. | am famiiiar with, and accept

the abligatians of registered agent.

SIGNATURE

Sgnarure typed of printed name of ragistered agent and Lile f apphicable

[NOTE Registeraa Aﬁhht signature required when reinstatng)

"DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Floruia Deparlment of State '

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF [ Delete TLE [ change [ Addition
NAME BEUKENKAMP, FELIX A NAME UNN0NNNg 2 274

STREET ADDRESS | 1270 N. EGLIN PKWY, SUITE D STREET ADDRESS NEA0SE-2001 7018 150,00

CiTY-ST-2P SHALIMAR FL 32579 CiTY -7 21P

TILE DV 1 Delete THLE [JChange [ Additicn
MAME TESSIER, PAUL R NAME

STREET ADDRESS | 1270 N, EGLIN PKWY, SUITE D S$TREET ADDRESS

CITY-5T- 2P SHALIMAR FL 32579 CITY-8T-2P

TILE O Delete THLE [ change ] Addition
NAME NEME

STHEET ADDRESS STREET AUDRESS

CITY-51-2P CITY-ST-2P

TILE ] Ceiele TALE O Change  [] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oITY-ST- 2P

e L[] Deiete T [ Change  [J Addition
NAME HAME

STREET ADORESS STREET AUDRESS

CIYY-S7- 7P CITY-ST-2ZIP

THLE O petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ary-sT-2IP

12. | hereby certif
indicated on
af the corporation of tha reggw
changed, or on an atlachyfe

SIGNATURE; /.

that the information
is report or suppl p

ike empowerad,

(ELMA Baneoigm? l!u}m( ¥Ed-LbS 112

fect as if made under oath;

nat gualify for the axemption siated In Section 119, 0?53)(' i}, Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal e
xecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 17 if

that | am an officer or director

SIGNATURE AND TYPER QR e’lN’l?b MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




