2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 21, 2005 08:00 AM
DOCUMENT # P03000053550 ; Secretary of State

1. Entity Name
REDHOUSE INTERACTIVE INC.

Principal Placa of Business - -__Mailind Ac-:‘_dr-ess .
537 N. MAGNOLIA AVENUE 537 N. MAGNCLIA AVEKUE .
ORLANDO, FL 32801 ORLANDO, FL 3280% . .

— — T AATINR ARG EATA T

01112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FopiedFar
65-1185105 Vi Appioabie

O $8.75 addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

REDMAN, MICHAEL : 7 | : Dc NOT WRITE

537 N. MAGNOLIA AVENUE

ORLANDO, FL 32801 - ' ) IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent. oo

SIGNATURE

Signature, lyped or printed nama of raglatered agam and Iils IT applicabla (NGTE. Registered Agart signatuie raquited whan weinstaling) i B DATE
FILE NOWIl! FEE IS $150.00 8. Eteolion Campaign Financing $5.00 vay Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution OO0  Addedto Fess
10. OFFICERS AND DIRECTORS I
TTLE D
NAME REDMAN, MICHAEL LS £
It - il

STREET ADDRESS § 537 N. MAGNOLIA AVENUE f"?i!j’gij"’}H:feﬁﬂ?anﬂB 1508 00
om-s1-20 | ORLANDO, FL 32801 R . <t S = R Ve R LR
TITLE
NAME
STREET ADDRESS
GITY-ST- 2P
TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§7-2F

TITLE

NAME

STREET ADDRESS
CiTy.§T-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida. Statutes. | further certify that the information
igf:{ﬁ::tceg ggrgt\g nr%e%rqte o;ei%p‘ge;netntmt teport s true %n‘ accura;telg_nd thatrtmy signaturg ghaé{hhave the sa;ne teg%t elfect as if made under oath; that | am an officer or director
iver ghtrustegrempowered 10 execule this report as require apter 607, Fiorida Statutes, and that my n i
S O e recey A Je P Oere 10 exacy empowepred q ¥ p ¥ at my name appears in Block 10 or Black 11 if

SIGNATURE: . ac
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fhone ¥




