2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # Ho9560 ecretary of State
1. Entity Narne 04-29-2004 90284 031 ***150.00
FORT KNOX OF REDINGTON SHORES, INC, '
: Principal Place of Busingss : Mailing Address

17850 GULF BLVD - F P.L. BOX 8264 .
REDINGTON SHOHES FL 33708 EJA‘SADEIRA BEACH FL 33708

Suite, Apt. #, etc Suite, Apl. i, slc, MOORE CR2E034 (1 1/03

City & Siate City & State 4. FE! Number Applied For

59-2635955 Not Applicable
Zip Couniry & Country 5. Certficale of Status Desred (] $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

';|7A8N5BJAG|-:JLBFA§LB\73A Street Ac'idress {P.O. Box Number is Not Acceptable)

REDINGTCON SHORES FL 33708

Name e o . —_ C e m——

City FL Zip Code

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

SIGNATURE _
' Signature. typed or pritisdt riamem ragsiered agent and title if applicabla. {NOTE: Regrstered Agent signature requirad when resnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contritiution. ] Added to Fees
10, - . OFFICEHS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelete TIE [ Change  E_] Addition
L) .
NAME COLLINS, MARTIN.D. JR. NAME
STREET ADDRESS | 15400 GULF BLVD " STREET ADDRESS
CITY-ST- 21P MADER'A BEACH FE CITY-57-21P
TITLE DsT [ pelete TMLE [3 Change [ Addition
NAME HALLETT, CHARLES J. NAME '
SYREET ADDRESS | 16919-1ST STREET, E. STREET ADDRESS
CITY-ST-2IP N.REDINGTON BCH. FL CITY - 5T-21P
me R34 O oelge TITLE [ Change [ Addition
NAME - m—— =olw v m cmn 07 2 Tt e e meam . — s e e = anfl NAME - - . m—— . — . em— - e e e h e n e B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
L (] Deiete TiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
1ML [ Deiee TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-5T-2IP
TLE {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 trustes 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 atLaWss with all other like erny
SIGNATURE:

SIGNATURE AND TYPED OH PRINT'ED NAIIE OF SIGNING OFFICER OR DIR

DaYtime Fhone #




