2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ja5621 Mar 03, 2005 08:00 AM

1. Enty Name . Secretary of State
BC OF REDINGTON SHORES, INC.
1~
= T e L
Pringipal Placs of Business ’/ Mailing Address
108121 GULF BLVD. R 8440 TARA CAY CT
REDINGTON SHORES FL 3370 SEMINOLE FL 33778
i RN RN M
Suite, Apt. ¥, etc. — = Suite, AJC-!T. #, Gt(;. 15t MOORE CR2EQ34 (10/04)
Cly & Sta@ = Ciy & State = ] ] 4. FEINumber 7T TRoplied For
—_— e B . 59-2769445 Not Applicable
Zp Country ap Lounty 5, Certificate of Status Desired Fi-ﬂ?g}\»:?:;ﬁonal “
6. Namse and Addre;s—aﬁ:un:ent Registerad Agent ~ I ! 7. Name and Address of New Registared Agent L
Name
S-%IEJT-IO-EI’?E %iLYTRC#UD Street Address (P.O. Box Number is No; Acceptabla)
SEMINQLE FL 33776 —
City ) ' FL | Zip Code

8. Tha abova named antity su-bmits this sta-:e:meni for the purpose oféhanging its reglstered office or registered agent, or both, in the State of F[ol:ida. lam tamiliar with, and accapt
the obligations of ragisiered agent

SIGNATURE - e e e e — . T =
Signatura, typad of pridted narma of registersd agent and tis f apolicabls (NOTE Ragsisted Agsnt Signalura requied when rainstating) ) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. T Added to Fees

Wake Check Payable to Florida Department of State . ;

10. ___ CFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTS B ’ 1 pelete T ) Change  [J Addition
HAME COLTON, EDELTRAUD NAME UQBQUQESQ{}SE

STREETALDRESS [ 9440 TARA CAY CT STREE! ADDRESS 0304 .*?DS"BBD i 1_{]2 ii 58 . ?S

CITY- 87-2IP SEMINOLE FL 33776 o ) Lz goesiw _ o )

L [ pelete L [J Change 1] Acdition
WAME NAME

STREET ADEHESS STREET ADDRESS

CITY-$1-21P i st L

TTLE M octete HIIL: Tl otonge T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1. 2P o - ] Y. §1- 2P ) )

MLE O getste iLE [JChange 7 Acdition
NAME NAME

STREEL ADDRESS SIRELT ADDRFSS

oITy-S7-2P o R WA N
TILE ) [ Delete HiLE Cchenge [ Addition
NAME NAME

STRLET ADDRESS SIRELT ADDRESS

CIty-S1-7IP L o . e LEaE . B

TILE O elete NILE [J change  [C] Addition
NAME NAME

STREET ADERESS STRELL ADDRESS

eIy 81-zip . ‘ N GllY-sI-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same fegal effect &s if made under oath, that | am an officer ar director
of the corporafion of the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmgrtwith an address, with all othar like empowere;%n’ !7 C; '7
SIGNATURE: %A«OC 6 . 3/ /Q@S S5 -22asy

ﬁGNATliRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phora 4




