2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000003911

1. Entity Name

RED EYED JACK, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90262 Q08 ***158.75

Principal Piace of Business Mailing Address
642 N., RIDGEWOOD AVE 1055 PEACHTREE ST NE
DAYTONA BEACH FL 32114 ATLANTA GA 30309

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

58-2059206 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gese.gesq l;:;j;jci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BURNSIDE, PATRICIA
2455 HOLLYWOOD BLVD
STE 104
HOLLYWOOD FL 33020

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or pnnted name of registered agent and tills if applicasle. (NOTE. Ragisterad Agenl signatuie required when reinslating) DATE

8. Etaction Campaign Financing $5.00 May Be
Trust Fund Coninbution. C| Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PC ~ 1 Delete TTLE ﬁehange [ Agdition
NAME GALARDI, JACK E NAME
STREET ADDRESS | SOERE R SNl @y A e .- srerTaREss VO 56 Peacrtree St NE
CY-ST-2P | ABlkbiiAniin088 3 CITY-ST-7IP Attanta &A 302309
TLE ST [ Delete TITLE %’Change 0 Addition
NAME WILLIAMS, DENNIS NAME
STREET ADDRESS | ekl omNmenemmrremremsysmer —5> | s ooress |1065 Peacrtue ST HE
CITY-ST-ZF | seeimiebiinte=CrluB00 3 CITy-S1-21P Aanta. A& 30309
TITLE 3 pelele THLE [ Change [ Addition
NAME NAME
CSWEETADDRESS | T T T 7 - STREETADDRESS | — ™~ s - - =
CHTY-ST-2P CITY-ST-2F
TITLE [ celete TITLE [C¥Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
e O petete TIMLE [O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certiy that ihe 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachmenawith an addresg, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI oR

DIRECTOR

//x;/// W4 60 78050

Date Dayiime Fhone #




