2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G37841 Apr 06, 2005 08:00 AM
1. Enity Name Secretary of State
RED LION, INC.
3
Pringipal Place of Business - T- - - _hﬁa?l{ng Addra;ss -
10114 N MILITARY TRAIL 10114 N MILITARY TRAIL
#104 AND #105 ’ #104 AND #1085
BgYNTON BCH. FL 33436 !an)YNTON BCH. FL 33436
T ST LA
Suite, APT #, slc i ; T Suite, Apt, #, elc, ) 1st MOORE CR2EC34 [10[04)
Cily & Stata . ) Clly & State "] a4 FEiMumber Applied For
. o 59-2292620 Not Applicable
Zip I Country i Country 5. Cerlificate of Status Desired 1 gese'g?q‘ﬁ?gnma‘i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) o o Narne
ggAS%I_Ezﬁ glﬁ,Ei%IBDEETT‘é DR Street Address (P.C. Box Number is Not Acceptable)
SUITE 207 o T i
BOYNTON BEACH FL 33436
City FL l Zip Code

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

the ohligations of registered agent. m ﬁ_& ARGV e 7
ssemmuﬁ{“éj/\M PR Gber‘} W ‘Cq RE an) L/’ C;ZD:TEG’S-

Sgnature, yped or p!MDQE’Bde agesl ans Juia?appucabln {NOTE hag-s:elad Agant signalurg requred when [ainslatng)

FILE NOW!!I FEE IS $150.06™"~"™"
After May 1, 2005 Féé Will Be $550.00
Make Check Payable ic Florida Depariment of State

9. Electron Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 114

InE D  Ooeete nite o i Change [ Addtion

HAME CAMERON, ROBERT J. Kashi . HOHI00Z8335

STRTET ADDRESS | 9830-2 PINEAPPLE TR DR., #207 STREET ADDRESS 04/06/05-0024~004 150,00

CiTY-ST-2ip BOYNTON BCH FL 33436 CY- ST 2F

o: o ST T i O Change [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHY-ST &P

L - ) Clooete  § e O Change ] Addition

NAME NAME

CUREET ADDRES T ’ - ’ STREZT ADDRESS

ciy-SI-4ip oy -ST-ZIF

e - B Oosete nne Tl change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GlYY- §T. 2P QTY.SI-7Ip

THLE T E Delete l KIS [J Change [ Addition

NAME NAME

STRFET ADDRESS STREETADDSISS

CHY-5T-2P oIy af-2p

L - o T Cloetete ¥ 1 (] change [ Addition

NAME NAME

STREET ADBRESS STREET ADORESS

oIy SI-Bp GV ST 7P

12. | hereby certify that the information suppiied—vﬁiiﬁhis filing does not quality for the exemption stated In Section 119.07(3)(0), Florida Statutes 1 further certify that the information -
indicated on this report or supplamental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if
changed, or o%ﬂdres& with all other like empowered. c

SIGNATURE<e NC e of-2-65 (3N 73 7-043¢/

SIGNATURE AND WPRINTED WNAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone ¥ f



