2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000144712 e v T May 01, 2006 08:00 AM
1. Ently Neme ecretary of State
JAMES RL REDMAN, INC.
Principal Place of Busingss - Maitng Address
7658 DEEDRA CIRCLE 7658 DEEDRA CIRCLE
T L
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, sic, . - Suite, Aol #, elc. 18t MODRE CR2ED34 (10/04)
City & State City & State 4. TEi Number 20-0441110 k%ﬁfﬂ?-;;i
e Courry ap Country 5. Cerificale of Status Desired [ ?3{;95 q!::?ed&uonal
§. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame
?ESDéM Sgéégkﬂ%?ﬁgLE Street Address {P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668 - - -
Crty T Fi I Tip Code

8. The above named entity submits Bhis sfatement for the purpose of changing its repistered office of registered agent, or both, ip the State of Florida. | am famifiar with, and acc..
the obfigations of registered agent. - -

SIGNATURE
Signatere, typed of nunted varme of tegrsteted egent end tte o snphuzhi (MOTE Bagretorad Agant signaluis sequead whan mirelabng) OATE
FILE NOWNI FEE 1S $150.00. ... = ¢. Election Campaign Financing ~ $5.00 May:
After Ma}‘ 1, 2005 Fea Wil Ba 3550-0\2.. o Trust Fund Contribution. [ Added to Fan
Make Check Payable o Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
Mg P . 3 Datets DRE [1Changs [T
RAME REDMAN, JAMES R NAME
SIREL) ADLRESS | 7655 DEEDRA CIRCLE SIREEF ADGRESS - UQUHQUSS.S%?? =
Gir-51-a0 Y PORT RICHEY FL 34658 ) “F ot (5/1606-8002 7-007 150,00
TLE O betete TITLE Dcrangs 4
T NAMIE NAME
STREEF ADDREG SIREET ADDRESS,
CHIY-S5-Ip CY-ST- 21
1133 73 Detets TE . [ ohange T32°
MAME HAME
STREET ABDRESS - STREET ADURESS
UIY-5i- iy CHY-51-1F
HIE 7 palate TILE Clempgy 0
HAME . NAME
STRELT ADDRESS I -IREET ADBRESS
CATY-57-20P : OTY-53- 71
TITe 3 Defete I51LE Ficramge [Jae
NAME HAME
STRCLT AGURESS STREES ADDRESS
CilY-5i-2P USY-ST-1w
TE [ oelete it [ Changa ]~
NAME HARKE
STALT ADDRESS STREET ADORISS
LTY-51-2P WIY-51- 0P

12, 1 hereby cerlify liat tie information supplied with fhis filing does not qualify for the examption stated in Section 119.07¢3X1], Florida Statules.  further cartity that fve infosmation
indicated on this repon or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under catly; that | am an officer of directc
of {1 coporation or the receiver or tustes empowered 1o exscute this repon as required by Chapter 607, Florida Statules; and that my rame appe=arts in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsred.

Sl GN ATU RE: d‘mm%mru Fal-B4i it Tbdal”} y/f\-.l.« ? d 7 l'\mZ..-‘-_(W\—.. .y?—. 'Yk::




