2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

FILED

Mar 26, 2004 8:00 am

DOCUMENT # P03000041565 .

. 1., Entity Name

REDD WOLF EROSION CONTROL, INC: -

°  Secretary of State

03-15-2004 90023 005 ***150.00

Principal Place of Business Mailing Address
501 WEST BAY STREET 501 WEST BAY STREET 66 4 0 731 6
JACKSONVILLE FL 32202 - JACKSONVILLE FL 32202
. LI “
2. Principal Place of Business 3. Mailing Address : “ 1“
Suite, Apt. #, ete. Suite, Agt. ¥, efc. MOORE CR2E034 0 1’03)
Cily & State City & Slate 4. FEI Number ' ] Applied For
03-0520788 Not Applicatle
Zp Country zp . Couniry 8. Certificate ot Status Oesired (] ?g 7?@‘?::“0"”

&. Name and Address of Current Registered Agent

7. Nama and Address of Hew Registered Agent

e i—— Name

" JONES, RICHARD K T

- . Rmite s R e — e e o e oa

501 WEST BAY STREET Strest Address (P.O. Box Number is Nol Acceptabie)

JACKSONVILLE FL 32202

Ciy

FL Zig Code

the obligations ¢f registered agent.

8. The abyve named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATYRE :
Segnatua. typed or pimted name of regrdered agont and tille if applcabls. [NOTE: Regisiergct Agen SONATLre recdursd when reinsianng} RATE
= - S—
9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 16 Fres
10. OFFICEFIS AND DIRECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delats mLE [0 Change [ Agdition
NAME BURNSIDE, P. ELLIOTT NAME
STREET ADDRESS [P.Q. BOX 2827 STREET ADDRESS
CITY-ST. 7P PONTE VEDRA BEACH FL 32004 | Cimy-51. 08
e 1 Delete THLE [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P [P S,
LE O detme e I_‘_l Change [ Aadition
Ao - — | -~ e e e e i e ————— ~RAME o m—— e o el e e ——
STREET ADDRESS STREET ADDRESS
1 VR A T - - - ) orvesioze - - - e
1imLE ' [ Dalete WILE O] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST 29 CITY-§T-27
e 7 peters g ClChange [T Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-2F cn-st-4p
THLE [ peete g [DChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CivY-s1-20 oTY-S1-2P

indicated on this report or sup)

of tha corporation of tha re
changed, or on an attac

SIGNATURE:

ress, with allAther like empowered.

12. | hereby certify thal the information supphed with this filing does not quatily for the exemption stated in Section 118, O?%S)(r) Florida Statutes. | further carify that tha information
port is true andaccurate and that my signature shall have the same legal e
empawered |4 execute this report as requirea by Chaptar 607, Florica Statutes; ane that my name appears in Biock 10 or Block 11 #

BCl as if made unger path; that | am an officer or director

.

3-/2 -0 Y Qoy->-5%- LNET

memsmmmmmmo-mmn OR DIRECTOR

Dayrrne Prons #




