2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90119 038 ***550.00

DOCUMENT # P03000145110

1. Entity Name

JAMES A REDLIN INC.

Mailing Addrass

130 UPSALA ROAD
SANFORD, FL 32771 US

Principal Place of Business

130 UPSALAROAD
SANFORD, FL 327171 US

AT IR A

3. Mailing Address

i?f) r).af‘AfA Ko

2. Principal Place of Business
291') (L S ala
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Apt. #, &t e, Apt #, etl. _— M 06302004 o . .
- g-P CR2E034 (10/03)
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City & State T TS T Ciya State e 4, FEI Number - AppliedFor - —]-
. I gg ;/& /9 Neot Applicable
Zip Country  » Zip ounify $8.75 aaditional
. - 5. Cemhcate of Status Desired O )
?2‘7 7l YEM 1r20LE 32 7(7 / Em ot L& Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narne

REDLIN, JAMES A
130 UPSALA ROAD
SANFORD,FL, FL 32771

Street Addiess {P.O. Box Number is Not Acceptable)}

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 famifiar with, and accept

the obligations of reglslered agsnt. ﬂm E S ﬁ- 269 /’ J
SIGNATURE Oflmnul ﬂ [J/b\_/

atre, (‘ypad o pnn'.ed name of registered agent and title if applicable.

9-2-04

(NOTE: Registared Agent ignature tequired when reinsiating)

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Fin‘zxpcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"

TR 1T T T 7T ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS INT11— [

e =" = % —-QFFICERS AND DIRECTORS
TLE P ! ] Delete TME I Change [ Addition
HAME REDLIN, JAMES A NAME
STREET ABORESS | 130 UPSALA ROAD STREET ADDRESS
oTv-gT-7F | SANFORD, FL 32771 CITY-SF-21P
e ] Delete TLE [ Change [ Addition
HAME ' MAME
STREET ADDRESS ' STREET ADDRESS
CITY- §T-2P ) CITY-ST-7iP
TIE . [ Delete TIE [ Chenge [ Addiion
HAME y NAME
STREET ADDRESS : STREET ADDRESS
GilY-§T-2P " £ATY-51- 2P
TIMLE .. 7 Delete TME [ Change [ Addition
HAME g HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTY-ST- 2P
TITLE 1 Defete TLE {JChange  [T] Addition
NAME ) . ) : HAME " . . o
" smeEraootgs | T T T : ’ SREET ADDRESS
CITY-§7-2% : CITY-ST-2P
e . h 1 Delete e [0 Ghange [ Additon
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21p ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 112 075 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!lachmem with an address, with all other fike empowered.
’4 2 5 42 81200
SIGNATURE: Qo anae A L Q—— _Tames &olad
SIGMATﬂRE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ddeitra Phore #




