FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000124944 Sy 04-28-2005 90209 039 ***150.00

1. Entity Name

RED BEARDS COLLECTIBLES, INC.

Frincipal Place of Business Mailing Address
162 SAINT GEORGE STREET 117 ADELA STREET 1 4 D u 6062
SUITE 28 ST. AUGUSTINE, FL 32086

ST. AUGUSTINE, FL 32084

TR

2. Principal Place of Business 3. g ?ressé. / A A 14 4 ”“MI‘ I“ IIM m |I.“ IIN Ilm “I\I NI“I
/ Z y <.
| Sute Al e T T T SuimrAR #eete vé e 01072005 Chg=P ————CR2E034(10/03)
¥ ]
City & State oy & Blate /q_ . 4. FEI Number | |Appied For
%/ 05-0541515 Not Applicable
Zip Country d Caun - - : $8.75 additional
?2 O 36 j#y' TO/’/E' 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
KRESGE, KENNETH R
1200 PLANTATION ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 230 '
ST. AUGUSTINE, FL 32080
City FL ‘ Zin Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE :
Sigrature, typed of prinied name of reqisiered agentana ulle If applicable. (NOTE, Registered Agent signature requlied when reinstating) DATE
_FILE NOWIlI FEE IS $150.00 © 9. Eledlion Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS (PN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE F. / 5 E / 2 A_ L A_,,.;e [ Change [ ] Addition
NAME WILLIAMS, ROBERT R NAME
STREET ADDRESS | 117 ADELA STREET STREET ADORESS g G
CiTY-5T-2P ST. AUGUSTINE, FL 32086 CiTy-ST-21p :§‘ff ﬂ () @f s F/Alggl o
TITLE VP [ Detete TITLE / [ Change  [T] Addition
NAME WILLIAMS, VICTOR R NAME
STREET ADDRESS | 205 CHICHI PLACE STREET ADDRESS
CIY-ST-7IP ST. AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-2IP
THLE O oeiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . B STREET ADCRESS
CITY-ST-2IP - CiTY-5T-2IP B
1LE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-$7-71P
TITLE O oelete TITLE T Change [T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CiTY-8T-21P

12, | hereby certity that the infopaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floridz Statutes. | further certify that the information
indicated on this report origdplesental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or (e reffeirAr ygtas-empowered (0 execute this repont as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Blogk 11 if

el RberT R \Dillps Fres. 3fasfaees o

SIGNATURE; 7 =
VW

/V‘ ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v
Crov~




