FILED

. 2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # F03000000739
1. Entity Nare
J.D. PROPERTIES REDINGTON LIMITED CORP.
Principal Place of Business Malling Address
C/0 FIONA DARRIE, CALDONCAN BANK & TRUST C/0 CALEDONIAN BANK & TRUST
CALEDONIAN HOUSE, 68 DR. RAY'S DRIVE PO BOX 1043 GT
GEORGE TOWN, CAYMAN ISLANDS, GRAND CAYMAN, BV.I.,
e e A A R
Suite, Apt. 4, el Sulte. Apt. #, otc. 01102005  Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FE1Nurmber Applied Far
98-0390832 Not Applicatile
Zip Country Zp Sountry 5, Certificate of Status Désired B3 ge%;esq Lﬁf:‘iﬁ"”ﬁ
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rogistored Agent
Na
DELANO, G. KRISTIN CITERRENT REGISTERED AGENT - NEW ADDRESS
360 CEN:I'RAL AVE., STE. 1320 Strest Address (P.O. Box Number is Nat Acceptable)
ST. PETERSBURG, FL 33701 | 360 CENTRAL AVENUE, SUITE 1560
% PETERSBURG FL | 258565

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

SKENATURE. _
Sigrature, fyped or primted name of reglstared agant and thie f appBashie {NOTE Regisiored Agent signature raquited when rainstating) DATE
E NOW! EE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
Aﬂ:or Inlj'ay 1, 20%5F|:°. w;f[ bg $550.00 Trust Fund Sontribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ] Datete TE . [J change [T Addition
\AME DINAN, JOHN M NAVE UOODOGTIA04ES
STREET ADDRESS | PO BOX 838 GT, APT. 203, TREASURE ISLAND C STREET AULRESS D424/05~5301 35003 168,00
ChY-57-2P GRAND CAYMAN, BW.L., clyy-st-2P
TLE D [T Delete TTLE I change [ Addition
NAME DINAN, AMANDA NAME
STREETADDRESS | PO BOX 838 GT, APT. 203, TREASURE ISLAND C STREET ADDRESS
CITY-31 -2 GRAND CAYMAN, B.W.L., cy - st-2p
ime O petete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREETADDAESS
CmY-ST-ZP clry-51-ap
TLE T Delete mE Cicrange [ Addllion
NANE NAME
STREET ADDRESS STREFY AGDRESS
CITY-ST-2iP CITY-ST-2P
TME [ Delete TALE [ change [ Addition
NAME HAME
STRELT ATBRESS STREET ADDRESS
CRY-5T-21P _ CITY-ST- 2P
E T Delete TILE Ol Change [T Addetion
MAME . NAME
STREET ADDRESS . SIBEET ADDRESS
CIY-S7-21P CITY-SI-2P

12. | hiereby certity that the information supplied with this filing does ot qualify for the exemptian stated in Seation 119.0?‘%3)0), Floridla Statutes. | further certify that the mformation
indicated on this report of supplermental 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 corporaticn or the receiver or truslee empowerad o execute this repart 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: M, /"\_l“s_- JOHN M. DINAN i /,@‘/05—' (345) 9494533

a
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Ceate Qaytime Phona #




