2004 FOR PROFIT CORPORATION

ANNUAL"REPORT (AR) o FILED

DOCUMENT # Ha7676 Mar 03, 2004 08:00 AM
T o e Secretary of State
REDBIRD REALTY, INCORPORATED ry
Principal Place of Business Mailing Add;ess
7330 LAKE WORTH RD 10084 DENQEU RD
Ia.gKE WORTH FL 33457 BOYNTON BEACH FL 33437
x o G RHERRINEREAIN
Suite, Apf. #, etC. Suite, F\pt i etc, MOORE CR2E034 “ -“03
City & State City & State ] 4. FE! Number ~ Appled For =
59-2466397 Mot Applicable
ap Country Zp Country 5. Certiticate of Status Desired O ?e-se gnged;m"ai
6. Name and Address of Current ﬁggistered Ager.it. - 7. Name and Address of New Hegls!ered Agent _
Name
"{‘giﬁiéfb%N%U RD Streset Address (P.O. Box Number is Not Accepiabie) 7 —
BOYNTON BEACH Fl. 33437 — : =
City - FL Zip bode

8. The aove named entity subrrits this statement for the purpose of changing i{s regzstered affice or reglstered agent, or both in the State of Flonda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE o - .
Signature, typed or prated name of regitered agom and Litle  applicable, [NOTE. Regsterad Aqsn! signatute requrred W (Efistattirgy GATE
FILE NOW!!! FEE IS $150.00 . . .
’ : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution. [} Addad io Fees
Make Check Payable to Flotida Departmem of State
10, DFF%CERS AND D}RECT‘DRS S B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t
TLE vD O Delete WLE [Jchange [ Addition
NAME MILLER, DONNA T NANE
STREET ALORESS | 17 SPRINGDALE RCAD STREET ADDRESS
cre-st-ze LLAKE WORTH FL 33437 . o4 Geesiw — — ==
THLE PSTD T pelete e ] Change D Addllmn
NAME WILLIS, BN G upoanoaz
STREET ADDRESS 10084 DENOCEU RD, STREET ADDRESS 33";53 jgg _Sﬁg{ggg_ﬁga 150, 00
Uy -ST-7p BOYNTON BEACH FL o , _§ CmestIe ) e
LE . [ Datete THLE 0O Chance D Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-2P CIY-ST-2P
I3 1 Dafete N R [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-SI-2P _ Y -5T- 21 B ) ]
TILE 1 belele TiltE O Change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P § sz 7 )
TIVLE 7 Delete TILE 1 Change 7 Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2P _ __§ owesere N .

12. | hereby certify that the infarmatan supplied with ths fdm does not qualify for the exemption stated in Section 118.07{3D), Florida Statutes. | further certify zhat the information
indizated an this repert or supplemental raport is true and accurate i. that my signature shall have the same legal effect as if made under caih; that | am an officer or director,

at the carporation or the receiver or trustee empowere 0 ex?ﬁute [ie repog as required by Chapfer 607, Florida Statutes; and that my name appears In Block 10 or Block 11 §f
ar kg .

changed, or on an aiachment wigh h all of

SIGNATURE: _|

Oayire Phone #



