2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000094656
et s ecretary of State
REDC, INC. 04-26-2004 90984 030 ***150.00
Principal Place of Business Mailing Address
21113 HARBOUR VISTA CIR PO BOX 3583 vev -
SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32-0852 340bbYcL
TT BaiNBRIDEE LASE PO BoX 355010
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & Staie 4, FE) Number Appiied For
TAM COA:(‘T , Fl “TALM C-Oﬂ.ﬁ&r , FL 52-2375582 Not Applicable
Zip Country Zip Country . , $8.75 Additional
FL 32131 O5A 30135 5A 5. Cenlificate of Status Desired O P F{equirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
CB)QLELiNJSEPIQES DENT DHIVE -| Street Address (P.O. Box Number is Not Acceptab!e)i -
SUITE 2600
JACKSONVILLE FL 32202
i City FL Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agem and titte f appiicabla. [NOTE: Regisiated Agent signaturg required when reinstating) DATE
9. Election Campaign financing $5.00 Mmay Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICEHSIAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CATE - D’ (I pelete TALE P § Iﬂ Change  [.] Addition
NAME STEEN, CYNTHIA D NAME AYeed, GYTilAD .
3 -
* STREET ADDRESS | 21113 HARBOUR VISTA CIR STREETADDRESS |17 BAIiLBRIbGE LAAL

CITY-s7-2P  {SAINT AUGUSTINE FL 32080 CITY-ST-2P Fan Copsyt, Fi. 32137

TinE [ Detere HLE N . O change [ auiton
MAME NAME Svees TlEdbore ., e

STREET ADDRESS STREETADCRESS | 17 "Bl oRibeE Lade

CITY-$T-2IP CY-5T-2P | Parm Copaw, FL 32037 :

me . {1 Detete TITLE ) ) [J Change [ Addition
NAME : NAME - . vo-

_|_smeerapoRess | ) B ~ ___ N sTREET ADDRESS .

CiTY-ST-7iP CITY-ST-2IP '

e ' [ Dalete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

HIT [ Delete TLE [J Change 7] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

eiry-ST-2IP CITY-ST-ZIP

TIFLE {7 Detete TITLE [ Changa [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

AL b Wies y

EHAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




