2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT #

1. Entity Name

—

NO3000003716

THE REDFISH FOQUNDATION, {INC.

Principal Place of Businass.

Mailing Addrass

FILED

May 02, 2005 08:00 AV
Secretary of State

3390 CHEYENNE LANE 3390 GHEYENNE LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us i .. -
AR DT i e
Suite, Apt. #, elc. ) Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
Ciy & Sate = = City & State 4. 5 Nombar Apohied For
T . 35-2203751 "Not Applicable
Zip Country Zip Country " $8.75 aAdditional
] - , 5. ?emﬁcata of Statuts Dasired 3 Fee Requkad
6. Namo and Addrass of Currant Ragistered Agent ~ 7. Name and Address of New Ragisterad Agent
Name

TYJEWSK], WILLIAM C
3390 CHEYENNE LANE
JACKOSNYVILLE Fl. 32223

Streat Address (F.0. Box Number is Not Acceptable)

Tty FL Zp Code

e L A= s e - ..
8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . e : ’ : A
Slgrature, typad o pnted narme o regrstered agant and hile f epplicakle {NOTE E_sgnsle:ad Agant signaluia quwr?d whan}e:f\ga}tc\g} e e DATE
FILE NOW: FEE IS $61.25 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. AddedtoFees | .. Florida Department of State
R T, | ' i e e e ARSI
10. DFFICERS AND_Q]HECTOF{S ] 11, ADDITIONS/CHANGES TO OFF!CE[RS AND DIBECTORS N 10
TTLE Fp _ [ Dalets N Ol Change [ Addition
NAMI TYJEWSK), WILLIAM C NAME
STRFET ADDRESS | 3390 CHEYENNE LANE SIAEEY ADBRESS
CiTY- S AP JACKSONVILLEL 32223 L = = LiTY -5T-2F .
| e FVP O Deiete TLE [ Change L] Addilion
NAME BOER, KATHRYN E _ NAME
STREET ADDRESS | 3628 CYPRESS STREET STRIFT ADNRLSS
oy st-ze |JACKSONVILLE FL 32205 = . --§ orvstoe _ ) .
Wit D 7 Delete 4 e [ change [ Addition
NAME RICHARDS, JOSEPH R NAML -
' o
STREETADDRESS | 4801 WEST CATBRIER CT. STREET ADDEESS o f:}lgfjgggggSE i4 .
tiv-si-2p  |JACKSONVILLEFL 32288 . ~ fovse o3 05-80146-015 61,25
MIE 3 Delete HILE {7 Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S1-2IF . . . A CITY-ST-2IF . ) )
IILE O Delete (e [ change [T Addition
NAME NAME
STREET ADDAESS STREET ACIDRESS
DY -3T-2P e e - Qorstoe . o
TILE [J Detete ILE {J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY - 57. 17 — Ty §T-7%

12. | hereby certinf{\that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall fave the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or t}ge receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmant with an address. with all other like empowered,
- —
SIGNATURE: Zg/atlc~ - ?//ZZ /m & 73 704) 3% Gobq

SIGNATURE AND TYPED OR PRINTED mwma OFFICER OR DYRECTOR [




