FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

) ANNUAL REPORT

Secretary of State

PgigNLaJmly ENT # F04000000981 03-29-2005 90114 001 ***300.00
REDWOQD FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address | === = - ==
ONE BELVEDERE PLACE ONE BELVEDERE PLACE
SUITE 300 SUITE 300 o
MILL VALLEY, CA 94541 MILL VALLEY, CA 94941 . .
e v YA DI
Suite, Apt. #, ete. Sute. Apl. # etc. 03082005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE} Number Applied For
’ 68-0418128" Not Applicable
Zip Country ap Country s, Certificate of Status Desired ; O. gg'ggql‘??:;"o"m
.6..Nams and Address of Current Reglstered Agent. __. _ _ . . I - —. . 7. Name and Address of New. Registered Agent.,

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida, | am famiiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and lite d apolicable, (NOTE: Rag:stered Agent signature fequiren whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Delets THLE [ change [ Addition
HAME BULL, GEQORGE E Ill NAME
STREET ADDRESS | ONE BELVEDERE PLACE STREET ADDRESS
CIrY-SI-2IP MILL VALLEY, CA 94941 CIFY-ST-2IP
e FD O Delete TiTiE O Change ] Addition
HAME HANSEN, DOUGLAS B NAME '
STREET ADDRESS | ONE BELVEDERE PLACE STREET ADDRESS
CiTY-ST-2IP MILL VALLEY, CA 94941 CITY-57-2IP
e ST [ elete THLE [ Change ] Addition
HaME . | ZACGUNIS, HAROLD F . —_— LNAME ool oo . - e s eiam s
STREET ADBRESS | ONE BELVEDERE PLACE STREET ADDRESS
CITY-ST-2IP MILL VALLEY, CA 94941 CITY-ST-21P
TITLE : ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-Si-20P CITY-ST-21P
TLE 7 Detete TTLE O chenge O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
Tme ' 1 Delete L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvar or trustee egfpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11l
changed, or on an atlach/’wa 1 with an, ad ith all other like empowered.

SIGNATURE: o 3/ A / o @/S‘j 255713

SIGNATURE AND 'rvhin Bﬁpyﬁzu MAME OF SIGNING GFFiCER OR DIRECTOR Date Cayime Phona #
]

i



