2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 278054 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
REDI-GO, INC.
Princlpal F;’Iace of Business _ . M;ifing Address o
440 E. HAIT| AVENUE P.O. BOX 6568
P.O. BOX 656 — - CLEWISTON FL 33440
CLEWISTON FL 33440
Suite, Apt #, atc _ Suite, Apt. #, atc., S T 15t MOORE CR2ZED34 (10/04)
City & State S City & State 4. FEI Number Applied For
55-1033622 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gil‘:;f:;ﬁonw
6. Name and Addrese of Current Registered Agent L 7. Name and Address of New Regislerad Agent
) Name
EQOS% E:ll-” AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . o

SIGNATURE — — N —_— i - _— .
Signature, aod of prnied name of registered agent ard tiie If app! cabk {NOTE Ragslared Agent sigralure requiied when umstanng) DATE,
FILE Nowl!! FEE I? $150.00 R 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida DgpaﬁﬁmentA of S*ﬁtf _
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P [ Delste WE [ Change [0 Addition
NAME BASS, RH NAME
STREET ADBRESS | BOX, 656 440 E HAITI N/A STREET ADDRESS
CITY-ST-2iP CLEWISTCN, FLORIDA O Y517
HILE AST ) Oetete ~~ " § 1ue [ Change  [J Addition
NAME, COOTS, RAYMOND D RANE URnnza 1584
SIREET ADDRESS | 335 VIA DEL AQUA BOX 656 STAEET ADDRESS O/ A05~-B0072-002 150,
Y- ST-1p CLEWISTON FL 33440 CiIY-§F- 7P _ .
e £ ] Delate 13t O change [ Addition
NAME MASON, NANCY J NAME
STREET ADDRESS | 717 REDISH CIRCLE SIREET ADDRESS
Y. ST-21P CLEWISTON FL 33440 CITY-ST-2P
e Cooeete  J vt [ Ghange [ Addition
NAME HAME
SIRLLT ADDRESS SIREET ADDRESS
CITY- ST-2iP CITY-S1-2P
{509 7 Dealete unr [J Change  [J Addition
NAME NAME
SIREET ADDRESS - - STREFT ADDRESS
CIEY-Si-2IP CIFY-S1-2IP
e T etets TIHE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STRLEF ADDRESS
CITY-ST-2IP Cify-ST-217

12. | heraby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repont as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiigt with an ress, with all other [ike empowered

YOOVRASS } [ o o
SIGNATURE: _ " TZ.—A ¢Aanri - e Lw 843 4%3 G550

>
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -1 o Cayttna Phone 4




