2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000010236 Mar 08, 2004 08:00 AN
1. Entiy Nowmo Secretary of State
RICK REDD, INC.
Principal Place of Busingss T o Mailing Address l
12511 SAINT CHARLOTTE DRIVE 12511 SAINT CHARLOTTE BRIVE
TAMPA FL 33518 TAMPA FL 33618
s rewwws— [T
Suite, Apt. #, etc - Suite, Apt &, elc l MOORE CR2EO34 (1 1;03)
City & State Cry & State ' 4. FCI Number T TAppid For
) o . 59-3621527 Not Applicable
2p Country Zip Country 5. Cerilicate of Status Desired O ??e'g?q ;?:é!iona&
6. Name and Address of Current Registered Agent . ; 7. Name and Address of New Reglstereci Aé;n-t- = __
Name
?gg ‘IDI' gﬁﬁ%%?—[i}%_oﬂ]; DRIVE Swest Addrass (.0, Box N;mber is Not Acceptable) ] — *
TAMPA FL 33618 T — — =
City ' - “FL i Zip Gode

8. The above named entity submits this stalement for the purpose of changing ds registered office ar regislered agent, or botf, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e = —_ T R me . - o - A N

Sigmatuse ped of panted nama of regsiared agent and Ma ¥ appficable. {MNOTE Regisiered Agent signatuis request wnen Temstaung) " DATE o L. el
FILE NOw!!t FEE !531 5600 .. 8. Election Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Gontrigution, F1  Added to Feas

Make Check Payable to Florida Department of State o

10. OFFICERS AXI‘:JD DIBECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRSIN 11

TITLE PSTD T patsie TIRE TICnange T Addinon

o REDD, RICHARD D [ 1 i U0000naan4 29

STREET ADDRESS | 12511 SAINT CHARLOTTE DRIVE STREET ADDRESS ¥/0804-801083-007 150,00

oTY.S-Ze | TAMPA FL 33618 ) . Qomvsew o . _ B

i T melete ThLE [Jchange [ Addition

NAME HAME

STREET ADBAESS SIREET ADDRESS

CiTr-57 P ] omvsize ) , B

1% . [ Detete TILE [J Change [ Additien

HAME HANE

STREET ADDRESS I STREET AGORESS

BT -$7-28 CATY-ST-2IP } .. . s

THLE [ Dalete TIE O Change [ Addition

HAME Akt

STREET ADDRESS STAEET ADDRESS

CATY -S1- 2P B g5 o

HIEE 3 Deiete L [ cChange [T Addition

NAKE R

STREET ADDRESS STREET AGDAESS

CTY-51-2p ' _f rvsrzp ) o

S1iite [ Delete THLE T thange [ Addition

HAME NAME

STREET ADDRESS STREFT ACDRESS

QITy-ST- 2P ) I_cm-srvzap o B

12. { hersby certify that the information supplied with ihis fiing does not qualify for the exemprion sfated In Section 119,07(3)1), Florida Statutes. | furthet cerly that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the cerporation of the recever or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed, o on an atmcw all other ke empowered,
o
SIGNATURE: _( Vil ,;’./?A v  FlI-PLaoaky

SIGNATURE aND TYPED OR PRINTED NAME OF SIGHNING OFFICER GR DIRECTOR Date Daviame Photto # B




