.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000082503

1. Entity Name

REDICQO ENTERPRISES, INC.

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90114 025 ***150.00

Principal Place of Business Mailing Address

1100 FIFTH AVE. SOUTH Co 1100 FIFTH AVE. SOUTH
201 201
NAPLES, FL 34102 NAPLES, FL. 34102

2. Principal Place of Business 3. Mailing Address

IO AT I

Suite, Apl. #, etc. Suite, Apt. #, etc.

02092005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Number Applied For
59-3472384 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Dasired [} $8'75 A_ddilional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - - Name

REDIC, JAMES P
1535 NORTHFGATE DRIVE
NAPLES, FL 34105

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle it applicable.

{NOTE: Registered Agart signaiure required when rainstating}

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delste e [ Changs ] Adtition

NAME REDIC, JAMES P NAME

STREET ADDRESS | 1535 NORTHGATE DR. STREET ADDRESS

cimy-S7-2F NAPLES, FL 34105 CyY-ST1-2P

TIFLE ST [ Delets TITLE {JChange [ Addition

NAME REDIC, CAROL A NAME

STREET ADDRESS | 1535 NORTHGATE DR. STAEET ADDRESS

CITY-ST-2P NAPLES, FL 34105 CITY-S5T-2IP

THLE Vo= — O Delete TMLE - e TECrange ([ Addition

NAME REDIC, JO-EL M NAME . R

STREET ADDRESS | 2560 11TH CIR smeeranoress | S 3/ kKrisTtwv C+. -

cm-ST-ZP | NAPLES, FL 34103 CITY-ST-2IP Neples , FL Iy1057

TLE O3 Detete TME Clchange [ addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

eIY-ST-2P CITY- §T- 2P

TMLE 3 Detete TIRLE Clctange O Addition
. NAME NAME -

STREET ADDRESS STREET ADDRESS _

CrY- ST 7P 7 CITY-ST-2P

TITLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and agcurate 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 trusiee
changed, or on an attachment with an addre: T with Bl o

SIGNATURE:

like empowered.

poweted 1o ekecule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'm%ﬁ OF ARINTED NAME OF SIBNING OFFICER OR DIRECTOR

3/9/0G

Daytme Phone #



