A7

FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT ‘ Secretary of State -
DOCUMENT # 366761 P

1. £nlity Nama
REDLAND-LUCY STREET BAR, INC.

Principal Flace of Business - ) Mailing Addres;
1395 SW B ST Z5NE 12TH
HOMESTERD, FL 33030 US HOMESTEAD, FL 33030-4617

AR

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FrpRaFS

59-1305643 Net Applicable
. . $8.75 Additionas
5. Certificate of Status Desired 1 Fee Foquirad

6. Name and Address of Current Registered Agent
SULLIVAN ROBERT C.
25 N.E, 12TH BT, DO NOT WR[TE
HOMESTEAD, FL 33030-4517 !N TH!S SPACE

8. The above named enfity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. ! am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE - — S — S -
Signature, typod of prirtad nama of tagistered sgent and tie if apphcanle. (MOTE. Aegslerad Agent signalurs raguired when renstating} DATE
¥ X 9, Electicn Campaign Financing 35_0{) May Be
Aftes :\%E;ﬁ?%%dﬁsegei\?ﬂ?l”:g 3350.30 Trust Fund Contribulion. -0 Added to Fees

10, CFFICERS AND DIRECTORS ” _ __§__ ~
THHE PSE
NAME SULLIVAN, BARBARA H

Y E. s - . -
gl vt onoiaoses
s ' — 04/29,/01-80167-003 150, 0
|
NAME
SYREET ADDRESS
CiTy.St-20
THLE
HAME
STREET ADDRESS

o .20 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTv-5T-21P
THLE

HAME

STREET ADDRESS
Cify-S-2¢

{12

HAME
SERELTADDRESS
GiTY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1?9.0?f3)(i), Florida Statutes. tHurther certify that the information
incicated on s repor or supplémental report is rue and accurete and thal my signature shall have the same lsgal effect as i made under oath, that § am an officer or director

of the corparation or the recelver or trustes empowsrad ta 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 atlachment with an address, with ajt othey like empowered *

SIGNATURE: M&L Cé¢( Barbara H Sullivan 04-27-04  305-246-1878
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale DCayime Prooa




