FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000012079 02-11-2005 90040 004 ***150.00

1. Entity Name
RED TIGER PRODUCTS, iNC.

Principal Place of Business Mailing Addrass

PO BOX 772785 PO BOX 772786 50013697

OCALA, FL 34477-2786 OCALA, FL 34477-2786

S s N ARG

Suite, Apt, #, aic. Suite, Apl. #, efc. 02082005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
i(/"‘ 92/5?5/ g? Not Apglicable
= . -y .
e Country Zip Courniry 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, JAMES W
840 NW 57TH AVE wreot Address {P.O. Bax Mumber is Not Acceptable)
QCALA, FL 34482
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of ragrsiered agen: and tive f applcable. (NOTE: fiegisterad Agent slgniture required when reinstatng) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Detete TNLE [ Change  {7] Acditicn
HAME GIBBS, JAMES W NAME
STREETADDRESS | PQ BOX 772786 STREET ADDRESS
CITY-ST-217 OCALA, FL 344772786 CITY-ST-ZIP
TILE D %Dﬁgg[g TITLE [ change [ Addilicn
HAME GIBBS, FAITH MAME
STREETADDRESS | PQ BOX 772786 STREET ADDRESS
CRY-ST-ZP OCALA, FL 344772786 CITY-ST-7IF
TTLE [T palete THLE [Jchange  [J Additien
HAWE - RAWE . -
STREET ADGRESS STREET ADDRESS
CITY-ST-Z9 CITY-53-2P
TITLE O oetete NLE : [ change 3 Additicn
HAWE NAME
STHEET ADDRESS STREET ADDRESS
CiTy-33-217 LIy - S1-21P
TIME O Detete TRE Dl Change [ Additicn
HAME HAME
STREET ABORESS STREET ADDRESS "
CITY-57-217 CIvY-ST-2IP
TITLE [ vetete TmE [ change O Additicn
NAME HAME
STREET ADDAESS ) STREET ADORESS
CITY-ST-217 CINY-ST-2IP

12. | hereby :ertif% that the information supplied with this filing does not qualily for the exemption stated in Sectian 112.07{3)(i), Florida Statutes. | further certily that the infarmation
indicated an this report or supplemenlal report is true and accurale and thal my signature shall nava the same legal effect as it mada under cath; that | am an afficer or director
of the corporation or the receiver or lrustee empowarad La execute this repart ag raquired by Chaptar 607, Florida Statules; and that my name appears in Black 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

é/d&f .:3./0 ;;/ 28 35 Z2-SYo-7/7Z2

Daytume Phwra &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




