T FILED
2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131066 06-29-2005 90001 040 ***550,00

1. Entity Name

WILLIAM H. REDMAN, INC.

Principal Place of Business Mailing Address IUSQ% N %&Q + JUUISIh l

AR e

DADE CITY, FL 33523 TAMPA L 33618
2. Principal Place of Business 3. Mailing Addregs
, 14527 1, Lt Moy Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
dmpd, 7 90-0122944 Not Appicable
Zip Country Zip e Country - . . it
LZ; ‘ /d) 5. Certificate of Status Desired O geae g?q lﬁ?edd'"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
SANDERS, WALTER o M . Me/fﬁ
3383 BEARSS AL \(0513 ]0 v He Street Address (P.@”Box Number is Not Acceptabla)
) WIN
Q /6528 Dyte /%aé;y /%%
City 2
2 ~FL | ‘328

B. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁem, or beth, in the State of Florida. | am famlhar with, and accept

e N S e WM Sl Rboks

S:gnamra_ Typad of printed name of regieraiad agent and title if applicanle, {NOTE: Registered Agent signaura requires wnan reinstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. b QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O patete TITLE . O change [ Addition
NAME REDMAN, WILLIAM H NAME
STREET ADDRESS | 20943 HUNTER HILL DRIVE STREET ADDRESS
CrTY-5T-7P DADE CITY, FL 33523 CITY-ST-21P
TITLE J oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTyY-S§T-2P
TITLE 3 telete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O bdelete TME [J Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-5T-2ip CITY-ST- 2P
TINLE O Delete TINLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CiTY-§T-21P
TILE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certily that the Information supplied with this fiing does not qualify for the exemption stated in Section 119, 07%3)( i), Florida Statutes. | further certify that the information
Indicated an this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dlrecior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607 Fi nda tes: and that my name appears in Block 10 or Block 1 if
changed, or on an atiachrment with an addrass, wtlh all other like empowered lilu

SIGNATURE: W 4 %\ Ll iam H hmmw @5 2) 523-2103

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR IRECTOR Date Dayuma Phone &




