2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # 340223
DOLUN Secretary of State
03-26-2004 90039 050 ***150.00
REDINGTON TOWERS, INC.
Principal Place of Business ) Mailing Address
PO BOX 14134 PO BOX 14134 g
CLEARWATER FL. 33766 CLEARWATER FL 33766 9 q U d ( 6 Ui
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State City & State 4. FE! Number Applied For
59-1265918 Not Applicable
ap - Country Zip Country 5. Certificate ot Status Desired 03 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gd‘lcoc_:f-‘%Rglrn:\?géﬁ? J. Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of regusterad agent and tiie f apphcabla (NOTE. Rogistared Agenl signature reguired when reinstating) DATE
~FILE NOW!! FEE IS $150.00° _ o
9. Election Campaign Financin
- Aﬂer Mﬂy 1 2004 Fee Wl" be $550 00 . ; Trusli Fund C;]ntrgi]bution. " D fiig?oh;?;s%
: Make- Check Payable to Florida Depanmem o‘l‘ Stata
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Deiete TIIE [] Change [ Addition
NAWE SCHWARTZ, SANDRA NAME
STREET ADDRESS (2706 LITTLE RAQD STREET ADDRESS
CITY-ST-2P VALRICO FL 33584 CITY-ST-2IP
TMLE N [ etete TME [ Change [ Addition
NAME GOLDBERG, CHARLES NAME
STREET ADDRESS (7 DEEPDALE DR STREET ADORESS
CTY-ST-2P | GREAT NECK NY 11021 ciTY -S1-2IP
TITLE O pelet TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CiTY-ST- &P . CITY-ST-2iP
TTE [ Detete TOLE [ cChange ] Addition
NAME : NAME
STRCET ADORESS STREET ADDRESS
cry-st-zP " CITY-ST-2P
e O Delete ML [l change  [] Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
i 3 Delete TILE ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy- $1-20P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certity that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report 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.

I Sc,h WROTZ.

SIGNATURE. =5

Daytime Phone #




