FILED
2005 FOR PROFIT CORPORATIO Feb 25, 2005 8:00 am

.- . ANNUALREPORT . - -—- .-  Qecretary of State
DOCUMENT # F04000001564 02-25-2005 90146 018 ***150.00

1. Entity Name

RED VISION SYSTEMS, INCORPORATED

Principal Place of Business Mailing Address ] )
5347 SW 9157 TERRACE, SUITE E 53471 SW 91T TERRACE, SUITE E .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
i LA U AR R AT
(008 W P75 Crgecr | 100 S 75T Sypeet
5““%’2‘ ;“"' Suie. ’;;'0” e;;' 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
B} resVite FL. Gt HESYiie, L. 59-3750631 Not Applicabia
Zip ’ Country Zip 4 Country " i 8.75 iti
3 200 7 b petro 2260 7 " (et 5. Certiticate of Status Desired O ges Req lﬁ:dé""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
oo coxe Musboor, cenic
5341 SW 91ST TERRACE, SUlTE E treel ress (P. @f Number is Not Acceptable
GAINESVILLE, FL 32608 _ _ 1 toe g A 7, S7Ree7  Su/7E 30/
G NeSVikiLe FL ] 2G0T

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

SIGNATURE . /&‘—"—/‘—'ﬁ ;z"/z// 0Ss”

Signature, yped wgvim!ﬁ';\ame of registered agent and lithe if appiicable. ' {NOTE: Registered Agenl signalure required when rainstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5:06 May Bé
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e ) ' D Change [ Addition
NAME . MULDOON, CRAIG : NAME
STAEET ADORESS. |-634-EW-04ST-FERRACESUITEE" /00 St 745 TAR srmeer povess
CIry-S1-71P GAINESVILLE, FL 326(}77 SHrTC 2wy | CT-ST-ZP
TMLE S0 3 Delete TITLE O Change [ Addition
NAME ROSS, JOSEPH NAME
STREET ADDAESS | 634-+-SW-OIBT-TERRAGE SUIFEE 100 S0 7575 ST Y neer sooness
CirY. 57- 2 GAINESVILLE, FL 3260‘8"7 S‘u,*fe 077 cmt-stap
TTLE D [ Delete TITLE ] Change [ Addition
NAME TWIBELL, BRIAN lep SWIsTh 7 NAME
STREET ADDRESS | 5344 SW-B43TTERRACE SRR | _ o, spe  Foop [ -STREET ADDRESS B — .- ————— ——— - |
ory-s1-27 | GAINESVILLE, FL 32608% CTY-s1-2p .
TITLE D ,EQemg TITLE [ Change [ Addition
NAME MAZZOLA, MIKE NAME
STREET ADDAESS |-5344.8WL048T TERRACE, SUITE E STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CIry-S1-2IP
TITLE [ Delete TITLE D ] Crange %dditiun
NAME NAME lLer Mf AvbRes)
STREET ADDRESS SRETAORESS | 17 & Qo) P s ST, Sweiye 30/
CITY-ST-8P CY-ST-ZIP _6’#, ‘/es ¢t LLC, FL 3 2607
TIE [ betete T D ’ [ Change K&dmlion
NAME . NAME @RALLagher, M fre :
STREET ADCRESS STREET ADDRESS Jeo Sev o 5Th 357 Swire 2o/
CITY- ST-2P . . cry-si-1p & e Vitie, F¢. 32Lo0F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Flor(da Statutes. | further certify that the information
indicaled 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 receiver or trusiee 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 a;idress, with gil other like empowered.
oo Lo S e 35s33ygoga.

SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




