f

| FILED
* 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068828 03-25-2005 90027 044 ***150.00
1. Entity Name
FRED IS RED, INC.
Principat Place of Business Mailing Address
1230 SOUTH MYRTLE AVE., #401 1230 SQUTH MYRTLE AVE., #401 T
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e v AT

Suita, Apt, #, etc. Suite, Apt. #, etc, 03212008 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-0064690 Not Applicable
Zip Country Zio Country 5. Cettificate of Slatus Desired O ?gg?q 3?:;"""“
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name . —
THORN, W. THOMPSCN 1l
101 E. KENNEDY BLVD., SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named entity 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

'.‘;Igriamm_'n,-poc of printad nama of ragistered agent and litle ! applicable. . {NOTE: Rugislored Agent signatura required when reinstating} DATE =R S
. P R e
~ .. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe R
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ‘ O peiete TITLE . 1 change [ Addition
NAME - GOLDMAN, LENORE D NAME
STREET ADDRESS | B51 INDIAN ROCKS RD. STREET ADDRESS
CiTy-5T-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TITLE [ pelete ITLE C ‘ {1 Change Mddition
NAME NAME Davip Gerbraam
STREET ADDRESS STREETADDAESS | BS1 Ly B ARy ROCKS ?b-
CITY-§1-21P CITY-ST-2ZIP CLEaR WNATEE. FL 3375,
TITLE [ Delete TITLE [ change  [J Adition
RAME NAME
STREET ADDRESS - STREET ADDRESS . - —— —
CITY-§1-ZP ' CiY-§T-2P
TIRE [ Desete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTy-ST-21P
TITLE [ Deete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-S1-2ip
me . fb [ Deleta e [ Change [ Agdition.
NAME _ .|, NAME el
STREETADDRESS |~ .. STREET ADDRESS
omy-st-ze |. ., CiTY.55-2IP

12, I hereby certify that the information supplicd

is filing does not qualily for the exemption stated in Section 119.07}3)0). Florida Statutes. | furthes certify that the infotmation

indicated on this report or supplemenjajfcport is fue apd accurate and that my signaturo shall have the same legal cffect as if made under oath; that | am an officer or director

of the corporation or tho receiver or l tee empg eo axecute this report as requirad by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
ith A -

changed, or on an attachrent wit ther like empowered.

SIGNATURE: i

BIGNATUKE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Caytime Prone #




