FILED

(.

2004 FOR PROFIT CORPORATION S‘ép 08, 2004 8:00 am
e

~__ANNUAL REPORT cretary of State
DOCUMENT # P01000109124 09-08-2004 90121 009 ***550.00

1. Entity Name p

LAST RED CENTI, INC.

Principal Place of Business ' Mailing Address AV U wW v

4117 DELAWARE AVE 4111 DELAWARE AVE
DES MOINES, 1A 50313 - DES MOINES, 1A 50313

o
&

. A

it

08032004  MNo Chg-P GR2E034 (10/03)

* DO NOT WRITE IN THIS SPACE - T

01-0551711 Not Applicable
$8.75 Additional

Fee Required

3
ﬁ .. ) N : . 5. Certificate of Status Desired O

6. Namé and Add.re-ss o.f Curren! Registered Agent- ' . - . .
JOHNSON, ROBERT I R . . -
7345 BAY STREET o S - DO NOT WRITE
ST PETERSBURG BEACH, FL' 33706 ‘ IN THI S' SP ACE

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

“ifigiobligations of registered agent.

SIGNATURE & :
) Signature, typed of printed name of registered agent and title il applicabia. {NOQTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [ AddedtoFees
10. ; OFFICERS AND DIRECTORS [
TITE P R P
NAME FRENCH, ROD L ce e T

STREET ADDRESS | 1344 BURR OAKS DR
CITY-§7-21P W DES MOJNES, |A 50266

THLE S .
NAME JOHNSON, ROBERT
STREET ADDRESS | 1506 PIONEER RD

CITy-S1-2IP DES MOINES, 1A 50320

TITLE
NAME

DO NOT WRITE

STREET ADDRESS
CIry-8t-z1p

e . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS

CITY-ST-2IP I

el

12. | hereby certily that the information suppliegdviti\this filing,aoesqot qualify for the exernption stated in Section 119.07(3)(1). Flcrida Statutes. | further certify that the information
indicated on this repdrt or supplemental rgfort is Yue and accura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or frustge empowered o execute Yhis report as raquiredy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att@chment with an agdress, witi\all ther like enypowered.
‘\_a. ol NSO,

l
D WAME OF SIGMING OFFICER OR DIRECTOR Date Caytime PQ? #
h LY

SIGNATURE AND TYPED OF PHIN

SIGNATURE: _
\ LAY \




