(‘.,

2005 NOT:FOR-PROi:i:r CORPORATION FILED
ANNUAL REPORT

Apr 29, 2005 08:00 AM

DOCUMENT # N99000000093
1, Entiy Name - Secretary of State
THE REDEMPTION CENTER, INC.
Frincipal Place of Businass Mail'mg Address
3621 7157 TERRACE EAST N PO BOX 21425
SARASOTA, FL 34243 _ BRADENTON, FL 34204
04242005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
65-0887958 Not Applicable
5. Cerificate of Status Desred [ feﬁe.gfq&?:éﬁmal

8. Name and Address of Current Hagistered Agent
NAGLE, JAMES F = - ST '
3621 718T TERRACE EAST Do NOT WRlTE
SARASOTA, FL 34243 ‘ IN TH ls SPACE

8 The zhove narmed antity submits this sfa\émeﬁt for he purpose of changing e reglistered office of repisiered agerd, or both, in the Shae of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typad or printad name of regieterad agaent and e i applicable, (NOTE: Asglstorad AGent slgnatte requited when reinetalng} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. O  Addedio Fees
19, QOFFICERS AND DIRECTORS
THLE PTD B '
HAME NAGLE, JAMES F
STREET ADDRESS | 3621 71ST TERRACE EAST

i — £y

L | /28/05-60006-013 61.25

STREET ADDRESS | 3621 7187 TERRAGE EAST
omY-ST-IF | SARASGTA, FL 34243
Ting D

e MURRAY, DAVID R

ST | 308 4TH STREET EAST DO NOT WRITE
= IN THIS SPACE

STREET ADDRESS
CIrY-57-2IF

TIE

NAME

STREET ADDRESS
Coy-sT-2P
THLE

NAME

STREET ADDRESS
CITY- §7-2P

12. | hereby certim that the nformation supplied with this filing does not qualify for the exemption stated in Sectien 119.0?%3)(0, Floricla Statutes, | further certify that the information
inciicated on this raport or supplemental report is true and accurate and that my signature shall have the same jegal effeci as if macle under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowsred to execute this raport as recuired by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachmenayith an acidress, with gl other tike ﬁgowered.

| SIGNATURE: « F ﬁ{aa/c 4-2ff;ar @y1)907-9744

D NAME OF EXaMING OFRCER OR DIREC’TDU Daytime Prone #




