2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # P00000104091 ' o Feb 12,2005 08:00 AM

1. Entity Name
CINDY REDDISH, INC. Secretary of State

Principal Place of Business 7Mwailing Address

5903 WOODHAM 5T. P.C. BOX 1033
PALM CITY FL 34980 PALM CITY FL 34991

Suite, Apt. #, elc. T o Suite, Apt. #, otc. ) 15t MOORE CR2E034 (10/04)

Clty & State —  _ 77 Citysastae 4, FE| Number Applied For

_ 65-1060742 Nat Applicable
Zip Cauntry Zip Country 5. Certifcate of Siatus Desired [ 98-/ Additional
Fee Required
6. Naime and Address of Current Rugisterad Agent - " 7. Namae and Address of New Registered Agent
T - S ) R Name S

' gggg ﬁgb%ﬁpiwlgT Street Address (P.0 Box Number is Not Acceplable}

PALM CITY FL 34990

City FL Zip Code

8. Tha above namad entity submits fhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accapt
the obligations of ragistered agent.

SIGNATURE L v /si . . ) CQ/ X/QSH
Signature, typad of f o ragistorad agent and title f anplcabks {NOTE Regiatarad Agam signature réquited when rainstating) DATE
: T R TR e p i p - -
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 may Be
After May 1 5 2005 Fe? Wi“ Be 5550.00 - Trust Fund Contribution. D Added 1o Feas
Make Gheck Payable to Florida Department of State
10. o OFFICERS AND DIBECTORS N KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TV DPST ' - T Delets T - ] Change  [] Addition
N o { g -

AL REDDISH, CYNTHIA KMy 2 ,&‘g@g ?'ﬂf“‘:ﬁ%?gg* 150, 0
STREET ADDRCSS | PO BOX 1033 SIREET ADDRESS e L L Pl
Y- ST-7P PALM CITY FL 34991 CITY-S1- 2P
1M ) i o IT Delets nn ) Change ] Addition
HAML NAME
STREET AQDRESS STREET ADDRESS
CTY- ST-2P CYST 2P
TTLE B - ) Delte  § T ‘ o [cChange ] AddRion
HAME E HAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP CITY-ST-2IP
THRE - O pelets - L o [l Change ]jﬁc-ldiihian
NANE NAME
STREET ADDRESS STREET ADDRESS
OTY-ST. 7P - : - I 51-7P
TmE S - - T Dpaete  §omur O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIlY-51-2P CITY-51-21P
e ) o [ Detete e : o T Ol Change [ Addition
NAME HAKTE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51. 7P

12. | hereby cerlify that the information supplied with fhis Tiling does not qualify for the exemption stated in Section 118.0713){7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-

St

EDNAME OF SIGNING OFFICER DR DIRECTOR i Uata Deaytime Phone #

SIGNATURE:




