2005 .FOR PROFIT CORPORATION
- - _ANNUAL REPORT (AR) .

FILED

DOCUMENT # Mé8817

1. Entity Name

RED'S RED APPLES, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90234 020 ***150.00

Principal Place of Business

4138 ESCONDITC CIRCLE
lsngASOTA FL 34238

Mailing Address
PO BOX 15155

SARASOTA FI. 34277-1155

us

~evugy

2. Principal Place of Business

294 Bloomfeld Blvd

3. Mailing Address

T

|

JUGHTA

O’'REILLY, THOMAS J
4136 ESCONDITO CIRCLE
SARASOTA FE‘_':34238

B

i

Suite, Apt #, etc, Suite, Apl. #, elC. tst MOORE CH2E°34 (10’04)
City & State City & State 4, FE! Number Applied For
Saresoto. | FL- 59-2869594 Not Applicable
Zlﬂ COUFIW le Counlry - . $8_75 Addittonal
3 423 g LLS F} 5. Cerlificate of Status Desired O Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C‘)’fﬁcmulﬂhomasﬂ' -~ -

S?? éd&ess {P,Eﬂooxgumbe 'itseNTgccepglle\)/ dJ .

Warasota_ , FL FL | 2f238

the abligations of registered'agem.

SIGNATURE \*j Q. Mm

+ 8. The above named entity st‘iﬁnits 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

Gl R,2005

Sqnatuﬂwusﬁa wiﬁd‘a e of ragxx@ed agenl and tille It epplcablo

(NOTE. Registered Agen! sagnatura recwred when reinstatng} . DATE

ORI ™ Cacwr: o

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

EE O3 elete L I Change ] Addition
NAME C'REILLY, THOMAS J. NAME - W d/
STREET ADDRESS | 4136 ESCONDITO CIRCLE STREET ADDRESS 8 8‘?4 &{ 0om ‘FF‘L:CL;(;:L 6 g
cry-st-zp | SARASOTA FL CiTY-SI-2P Sorosoto 23423
e DVT J Delete UILE o4 2 Thange [ Addition |
NAME HOLLINGSWORTH-O'REILLY F NAME g gq 4 2100r feld &ilvd .
STREET ADDRESS | 4136 ESCONDITC CIRCLE STREET ADDRESS L &
civ-s1-7P [ SARASOTA FL - Rovsiwe | Sarasotas t F 3423
TILE 1 oetete TILE : 1 change [ Addition
e . - - _J meme . ——
STREET ADDRESS STAEET ADDRESS - - R
CITY-ST-71P CHY-ST-2IP
TIILE [ Datete TILE [Jchange ] Acdition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THLE O Delete TIMLE [ changs (7] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-2IP
TIMLE O pelete TITLE [Ochange [ Adition
NAME NAME
STAEET ADDAESS ! STREET ADDRESS
CItY-S1- 2P CITY-Si-7IP

SIGNATURE:

KGNATURE AND TYPED DR P

EBNAME GNING OFFICER OR DIRECTOR

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 certify that the information
indicated &n this report or supplemnental 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 ditector
of the corporation or the receiver or trustee empowered to axecute 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 attachment with an address, wat}{ all other like empowerad.

29,05 QH-928 .3,68

Dsle Daytme Phorg &




