2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 644602

1. Entity Name

RED CAT, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90287 037 ***150.00

HILL, JAMES C
925 S. TAMIAMI TRAIL
VENICE FL 34285

Principal Place of Business Malling Address
925 S.TAMIAMI TRAIL 925 S.TAMIAMI TRAIL
P.O. BOX 337 P.O. BOX 337
VENICE FL 34285 VENICE FL. 34285
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {1 1/03)
City & State City & State 4. FEl Number Applied For
59-1952687 Not Applicable
Zip Gouniry ap Country 5. Certificaie of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

City

FL ipp Code

the ot_)ligqhons of regisiered agent.

e

SIGNATURE

8. The-above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

* Signawre. typed or printed name of registerad agent and title  appiicabie, (NOTE: Regstered Ageni signature required when renstating) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsT O Deiete T [Jchange 3 Addition
NAME HILL, ELIZABETH A NAME
STREET ADDRESS | 605 FOUR BAYS DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS FL CITY-ST-2P
TITLE PD 1 Deiete TTLE [ change (7 Addition
HAME HILL, JAMES C NAME
STREET ADDRESS |605 FOUR BAYS DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-ZiP
e et e e O petee TMe — [JChange  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TE [ pesete TITLE [ Change [ Addition
NAME KAME
SYREET ADORESS , STREET ADDRESS
CIY-ST-2P CITY-S7-21P i
TITLE 3 peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supplg
of the corporatron cr the receivy

with all otherl}ampowere
Tames ([,

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental repert isgrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
ate ppbwered 1o execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 i

/) Yoo Fies ;// G4t HP-3H07

Dayfme Prone #



