2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (Al}! n . coELED f

DOCUMENT # 278054 . CWFEB I8 i3 og
1. Erlity Name L , 7
- - P
REDI-GO, INC. S L
b 1R ovompmgn Ml [
TALLAHASSFE, FLORIDA
Principal Place of Business Mailing Address
440 £ HAITI AVENUE P.O.BOXEBE56 .
P.O. BOX 656 CLEWISTON FL 33440
CLEWISTON FL 33440
i =1 (AR
Suile. Apt. ¥, etc. Suite, Apt #, eic. MOORE CR2ZE034 (11403}
City & State ' City & Stale ~ | 4. Fel Nemoar Applied For |
59-1033622 Not Apphcabie
Zo Country Zip Courry 5. Certificate of Slatus Desred [ fggfq Addtional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent - L
R e o . _Name e e e _ .
EJ:A(?% gﬁ{l‘ﬂ AVENUE Street Addrass (P.0. Box Numbser is Not Ac_:ceptatils) = '
CLEWISTON FL 33440
Cily . FL Zio Ccd§

8. The above named entity sybmits this statemeant for the purpase ot ehanging its registered office or registered agent, or both, in the State of Fiorida, | am famubar with, and acuept
the obligations of registered agent.

SIGNATURE :
Sighahug, %0 of hrrted et of agem Bnd tie d ponkcadle (NOTE Faqeieren AQSnt SNNNLIG 1equseds wWhon renaanngy o DATE
: e
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 . Trust Fund Cantributior:. O AddedtoFees

Make Check Payable ta Flarida Departinent of State )
10. OFFICERS AND DIFECTORS l (XN ] ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1T
mE P O Detete TinE O] Crange 3 Addicon
STREET ADBRESS | BOX 656 440 E HAITI N/A STREEY ACORESS 01/28/04-80003-022 150.00. .
omy-st-7P JCLEWISTON, FLORIDA © LTy -5i- TP .
e AST [ petese TRk [ change ~~ 7 Adition
NAME COQTS, RAYMOND D, NAME -
STREEY ADDRESS | 335 VIA DEL AQUA BOX 656 STREEY ADDRESS
CITY-ST-2P CLEWISTON FL 33440 CIY- 1. 2 ) .
e s {3 Detele e Dstange [ Addition
KAME MASON, NANCY J NAME
STREET ADDRESS [ 717 REDISH CIRGLE STREET ADORESS

O SEPTT | CLEWISTON FL 33440 ™ A T TIPS e e e e e
Tng O ceee LLyE Charge [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-5T-27 CIFY-ST-2P L
THLE 7 Detete s [JChange  [3 Addibon
NAME : NAME :
STREET ADDRESS 7 STREET ADDRESS [)_\ \% '
CTy-5T-2P EITY-S1- 29 ) ‘
nme [ oelee e v Octrenge 3 Addilien
RAME NANE
STREET ADDRESS STREET ADORESS
CIrY-ST-2P GIFY-ST-2P _

12 1 hereby certify tha! the information supplied with this filfng does not qualify for the exemplion stated in Section 1 lQ.anB]ﬁ). Florida Statutes. | further certily that the information
incicated on this report or supplemenial report is true and accurale and that my signatura shall have the s5ame legat eifact as if made ynder oath, that { am an officer or director
ot Ihe corporation or the receiver or trusteg empowered to axecute this report as required by Chapter 607, Fiarida Statutas: and that my name appears in Block 10 or Blogk 114
changed, or on an attachment with an address, with all cther ik empowerad.,

SIGNATURE:

T m;o# SGNING GFFICER O ORECTOR

4

-




