A e

. FILED
2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045632 Secretary of State
1. Enlity Name 05-04-2004 90203 008 ***150.00
RED MANGO PROPERTIES, INC.
Principal Place of Business- Mailing Address
1617 NORTH FEDERAL HIGHWAY POST OFFICE BOX 1380
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
R I L RVAETR MOERAGATRAACL
1350 meTes Prrrupm 129 Pe Q=% 933
Sule 0984 o Suite. Apl. 4. elc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
{éﬂ' MmYEAs ﬁ- yYELS ﬁ' 33-1002268 Not Applicable
Zg 291 Couniry Zip3 793 Country 5. Certificate of Status Desired O gg;;’?qg:ﬁ:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
MCCARTY, DOUGLAS E Lpwp , Diéian U
1617 NORTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptabie)

LAKE WORTH, FL 33460

135 meTee prepway ¥/°29

6 _mvess FL | 735%,

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 Fiorida. | am familiar with, and accept

the obligations of registerj agent. .
, t7 />
SIGNATURE aAA u R W (7// 7y
Signature, typed or printed nar‘i'le of registered agom and ttls i applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE DP O felete T [efnge [ Addition
NAME EHMAN, WILLIAM KM Efimad, LA™ *i04
STREET ADDRESS | 3949 EVANS AVE #205 smEaoREss | 11ATe reTre  PAREVH
CITY-S7-2IP FORT MYERS, FL 33901 CITY-ST-ZiP 7 ~Y&es -ﬁ T391 )
TITLE Ds [ petete TITLE Ochange {7 Addition
NAME MCCARTY, DOUGLAS NAME
STREET ADDRESS | 1617 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-ZiP
TITLE [ celete i [ Change [ Addition
NAME - - - NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : : STREET ADDRESS
CIfy-SsT7-2IP ’ CITY-ST-2IP
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hareby certify that ihe information supplied with this fiing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s frue and accurate and that my signature shali have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: M%/ 9/27/ey (233 277-000,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylima Phone #




