2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000003529

1. Entity Name D

LAW OFFICE OF TRACEY L. REDD, P.A.

Principa!l Place of Business

13237 HAMPTON PARK COLJRT
FORT MYERS FL 33913

Mailing Address

13237 HAMPTON PARK COQURT

FORT MYERS FL 33213

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90018 025 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number . <8 g 8 Applied For
‘.L ,2?3 D Not Applicable
ap Country ze Gountry 5. Cerlificate of Stalus Desired | fg'ggﬁf:&““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REDD, DUSTIN D )
13237 HAMPTON PARK COURT
FORT MYERS FL 33913

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, Typed or printed name of registered agent and iiile f apphcab'e.

(NOTE. Registered Agent signaturg requirad when reinstating}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
1 Delete me Pfes‘é[‘“* [ Change Addition
NAME L. \ZCckl

STREET ADDRESS STREET ADDRESS \32 -AMPTON gﬁ'r K Ceor T
CITY-5T-2P GY-STZP IEner OHENS, Fie 23913
TILE [ oelete TIE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP | CITY-57-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME — - - — . NAME - - - -— - - = - - - e
STREET ADBRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
Tme O Deiete TIME O Change  [3 Addition
NAME NAME
STREET ADCRHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TME [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIEE O pelete TLE [OJChange [ Addition
MNAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP

changed, or on an attagy

SIGNATURE:

E
SIGNATUHE A\ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12 | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

i grwith all other like empowered.

Dawime Phong #




