( 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J45566 Feb 04, 2005 08:00 AM
1. Endiy Name Secretary of State
REDIMART WESTWQOD, INC.
Principal Place of Business . o o Mailing Ad‘dress ) ’
6177 WESTWOOQD BLVD 8177 WESTWOOQD BLVD
QRLANDO FL 32821 ORLANDO FL 32821
N s T D
Suite, Apt #, etc. - Suite, Apt #, et - 1st MOORE CH2E034 (10/04)
City & State - City & State ' 4. FEI Number 59-2768882 T :zf_l:id For
Zip Country ae Country 5. Certificate of Status Desired O ?i‘gigfghna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) S B Name i
gé%g“éh%t‘g; [E). LIMPUS RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL | Zip Code

8, The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and aces
the obligations of registered agent,

SIGNATURE

Signature, typaed of prntod name < regisiatad agunt and tlte f applcable INOTE Rogrstered Agent sigrature requitad when reinstating) ) o " DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may
Trust Fund Centribution. [J  Added to Fes

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QT—'FICEHS AND DIRECTORS INJ 1
HICE P O Delete il DN 5382 CJchage C]A-
NAMC GIRVIN, RALPH D. NAME (AU S-E000T-008 150,000

SIREET ADDRLSS (9339 CHARLES £ LIMPUS RD STREET ADDRESS

CifY ST 2P ORLANDO FL 32836 o ST 2

e ST Clpeete  J s Clcoange  [JA+
NAME GIRVIN, SANDRA H NAME

STREET ADDRESS | 9330 CHARLES E. LIMPUS RD. SIREET ADDRESS

ciy-§1-20 ORLANDO FL 32836 CifY SI-7IP

TiLe ' Oloelete | e O change [ &
NAME NAME

STREET ADDRESS STREE | ADDRESS

oY ST-ZIP CIrY .51 7P

TTLE Tl Delete T Clchange [
NAME NAME

SIREET ADDRESS SIREFT ADNRFSS

CIY-ST-21P CITY-SI-2IP

ILe ' ~ Dosete TIIE ) ' ' Oecnange [Oar
NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY - ST- 1P CITY . SF P

TITLE DDk i [ -
NANE NAME

STREET ADDRFSS STAEET ADNRFSS

GirY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.d7(§)(i), Flarida Statutes. | further certify that the informi
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 dije
of the corparatian of the receiver or trustee empowered to exgoute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10.or Block 1

changed, or on an attachmw an addres’sgh/all atherdike empowerad.
SIGNATURE: — 2-~2-05 Fo )- 22

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytrna Phone ¥




