2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # N29000000093

1, Entity Name
THE REDEMPTION CENTER, INC.

Secretary of State

05-19-2004 90008 046 ****6] .25

Principal Place of Business
3621 71T TERRACE EAST
SARASOTA, FL 34243

Mailing Address

Fo-Bex22or

-BRADENTON, FL 34208

2. Principal Place of Business 3. Mailing Address

O A A

Po. Box 21425
Suite, Apt. #, etc. Suite, Apt. #, stc. 03112003 Chg-NP CR2EVS7 (1003)
City & State City & State 4. FEI Number Applied For
Bf_ﬂ, j Mm 4 H 65-0887956 Not Applicable
Zp Country %]420"{ WC& 8. Certificate of Status Desired O ?g'gimmmm

~~="_@, Name and Address of Current Registered Agsnt

7. Name and Addrass of New Registered Agent

NAGLE, JAMES F
3621 718T TERRACE EAST
SARASOTA, FL 34243

Name

Sweet Address {P.O. Box Nurnber is Not Acceptable)

Ciy

FH Zip Codle

8. The abqve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATYRE

Slgratura, typed or printed name of registered agent and tile if applicable. {NOYE: Registered Agant signature required when rainatating) DATE
Filing Foo Is $61.25% 9. Election Campaign Financing $5.00 May Be !
. Due by September 8, 2004 Trust Fund Contribution. Added to Fees lori pariment of Sta

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PTD O oelete TITLE Ol change [ Addtion
NAME NAGLE, JAMES F . HAME
STREETADDRESS | 3621 71ST TERRACE EAST STREEY ADDRESS
CAY-ST-2I8 SARASCTA, FL 34243 CITY-ST-2P
TLE VPSD. ... O Dekete TIMLE O Change [ Addition
NAME NAGLE, _;]fANlCE E NAME
STREET ADORESS | 3621 71ST TERRACE EAST STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34243 CRY-ST-21P
TME D [ petets TILE [Tchangs [ Addition
NAME _ | MURRAY, DAVIDR NAME
STHEET ACORESS § 330D #TM STREET EAST  ~ STREET ADDRESS -
or-st-ze | BRADENFIN, FL OITY-57-2P
e - [ petete fime O chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P
TIE 1 esets TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-5T-ZIP
e 7 Dekese TNE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-5T-TP
12. I hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the racaiver or trustee empowerad t0 executs this report as required by Chaptar 617, Florida Statutes;and that my name appears in Block 10 or Block 11 if
dress, with all oth7 like empowerad. ’

changed,

SIGNATURE:

, or on an attachment with

e I:LG‘

al effect as i made under cath; that | am an officer or director

(94)) 38~ 44(

SIANATURE AND fﬂ D OR PRINTED

E OF SIGNING OFFICER OR DIRECTCR

A —{%;H

Dayﬁrnu Phone #

U



