2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N02000005106
1. Enity Nare Secretary of State
THE ROB REDLHAMMER MEMORIAL FUND, INC. 03-29-2004 90086 023 ***761.25
Principal Place of Business Mailing Address
5704 SW 116 AVE 5704 SW 116 AVE ey nca-
COOPER CITY FL 33330 COOPER CITY FL 33330 94039440
i i MWD RN
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apglied For
35-1013984 Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired _[] gg‘ggu‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%hg}rmﬁ_grgg %rj A ESQ' "Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
Ciy FL | Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE
Slgrature. typed or primed name of registered agent and title it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE-NOW:.FEEIS $61.25 "~ . = 9. Election Campaign Financing $5.00 May Be .. Make Check Payable to"/ %~ .
o pue'B’y May 1,:;2004 N - ) Trust Fung Contribution. ] Added to Fees ; Flonda Dgpanment of_.S;at_e )

0. ~ GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS iN 10
TILE PD O oetete TMLE [J Change  [J Addition
e BARRETT, PATTI e
STReET ApDRgss | 5704 S.W. 116 AVE. STREET ADORESS
cry-st-zp  |COOPER CITY FL 33330 CiTY-S1- 2
TITLE vD O Delste TITLE [} Change  [] Additicn
N BARRETT, DANIEL e
STREET ADDRESS | 2704 SW 116 AVE STREET ADDRESS
orv-sr-zp | COOPER CITY FL 33330 CITY-$7-2P
TME ST O Detete TLE 4 Plchange [ Addition
STREET ADDRESS | 10651 SW 27 STREET STREET ADDRESS ’
CiTY-ST-2IP DAVIE FL 33328 CITY-§1-2iP
- ;EDLHONNER JOAN Ll selae e P change [ adaition
NAME : NAME di\'f\c m 3(\
STREET ADDRESS | 10851 SW 27 STREET STREET ADDRESS A . )
crv-s-zp  |DAVIE FL 33328 CITY-ST-2P
TRLE 1 oelete TiLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TInE . [T Detete TIE (] Crange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that { am an officer or director
of the corporation or thefEceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghm

entwith an address, with all other like empowered.
SIGNATURE: .Q{%}\A\ Il Bunu,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

A



