2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 12,2004 8:00 am

DOCUMENI_ #P01 000043900 ecretary Of State
1. Entity N
REDSTONE CONSTRUCTION, INC. 04-12-2004 90305 042 ***150.00
Principal Place of Business ¥ Mailing Address
445 STATE ROAD 13 #26-301 445 STATE ROAD 13 #26-301
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
s v 000 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-F' ‘ CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2957594 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O Eggfq Ssgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o~y P. ©| Name o B
rbEH rosertp HIRTCH  KogaT
4 SAWGRASS VILLAGE DR, 150A Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerea agent. .

SIGNATURE \
Signature, typed or pr}ntsd name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change [ Aadition
NAME BOHANNON, CORBETT L NAME
STREET ADDRESS | 445 STATE ROAD 13 #26-301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CIY-ST-ZP
TITLE ST T Delete TITLE [J change ] Addition
NAME BOHANNON, MELVINA J NAME
STREET ADORESS | 445 STATE ROAD 13 #26-301 STREET ADDRESS
 ChY-5T-ZF JACKSONVILLE, FL 32259 CITY-8T-ZIP
me =" - ’ Ol vetete - Fomee ~ - | L. . - _ [CChange (] Acdiion
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE " Dcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ’ [ pefete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio
indicated or this report or supp
of the corporation or the recej

Bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r or tlistee empetvgred Ja execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i her like empowered.

——
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // / pae / Daytime Phone #




