2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2005 8:00 am

DOCUMENT # H12382 ecretary of State
1. Entity N
atly Neme 04-22-2005 90299 031 ***150.00

REDI OF QRLANDQ, INC.
Principal Place of Business Mailing Address :
85-B S HWY 17-92 85-B 5 HWY 17-92
DEBARY FL 32713 . DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address

Same. L0 Boy S30 ¢S/

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

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

53&_{./ ;L 59-2429924 Not Applicable
Zip Country Zip 4 Country - . $8.75 additional
32752. o WS/ a S /4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINNEY RONALD J

389 RUTH JENNING DR Street Address (P.Q, Box Number is Not Acceptabte)

DEBARY FL 32713

<

City FL l Zip Code

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

e

SIGNATURE —
- Signarye, y¥ped of printed ngme of reg\_stared aganl and bile it applicable, (NOTE: Registered Agent signatura raguired when rainstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. - []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ILE PTD O pelete TITLE [Cichange  [T] Addition
NAME KINNEY, RONALD J NAME
SIREET ADDRESS | 389 RUTH JENNING DR STREET ADDRESS
CIy-si-2Ip DEBARY FL 32713 CIFY-ST-2IP
TME VSD [ Celete ILE [l Change [T Addition
NAME KINNEY, REBECCA L NAME
SIREET ADDRESS | 389 RUTH JENNING DR STREET ADDRESS
CIvy-ST-zP DEBARY FL 32713 CHY-ST-2IP
THLE ’ [ Delete TIMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS™ — - ~ @~ STREET ADDRESS -
Y- Si-71P CITY-S1-2IP
TITLE [} Detete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiIY-S1-21P CITy-S1-2IP
TiTLE [ Detete 1TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TTLE T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w 167 Aphatd . K,Mu 3-/8-05 (29'6)66?'2‘?@

SIGNATURE AND TYPED OR Pmnyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




