FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngﬁt{nﬁn ENT # P03000009427 03-16-2005 90049 034 ***150.00
. ity
REDFISHTEAM.COM INC.
Principal Place of Business Mailing Address
133 SEASHORE DR PO BOX 274
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US 20021617
TS v IO LN
Suite, Apt. #, elc. Suite, Apt. #, ate. 03052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
33-1040608 Not Applicabile
Zip ' Country Zp Country 5. Certificate of Status Desired O ?8'75 Addifional
@2 Required
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

- - Nama

TUDOR, CARRIE J _
133 SEASHORE DR Street Address (P.0..Box Number is Not Acceptable)

ISLAMORADA, FL 33036

City FL I Zip Code

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

SIGNATURE
Sigratyre, lyped of printad name of registered agent and fite It apphcatie. {NGTE: Registared Agent signature required when retnstating) DATE
“ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE P ) T Delele TIMLE TYcChange T Addition
NAME TUDOR, RICHARD D HAME
STREET ADDAESS { 133 SEASHORE DR STREET ADDRESS
CITY-ST-ZP ISLAMORADA, FL 33036 Cy-$1-2IP
e T 1 oclete e TJchange ] Addition
NAME TUDOR, CARRIE J NAME
STREET ADDRESS | 133 SEASHORE DR STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
TE . VP I Delele TITLE _ TlChange ) Addition
- HAME — = -ROW!.AND. THCMAST . - . HAME -
STREET ADDRESS | 16 AZALEA DR SYREET ADDRESS
CITy-$1-21P KEY HAVEN, FL 33040 CITY-5T-2IP
TILE s I Delete TITLE T} Change ] Addition
HAME ROWLAND, CYNTHIA P NAME
STAEET ADDRESS | 16 AZALEA DR STREET ADDRESS
CITY-ST-2IP KEY HAVEN, FL 33040 CITY-ST-2IP
TITLE * 1 Delete THLE Tl change ., _] Addition
HAME : ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2iP
TITLE 1 Delete TE TJChange 3 Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cextily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurata and that my signaiure shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: Qﬂmu‘nl dudon 1005 306- Lol -285

SIGNATURE ANP TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




