2005 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) clAgses A 03 2003

DOCUMENT # P04000081617

1. Entity Name

REDSUN GROUP, INC.

Principal Place of Business Mailing Address . N ~, ;.‘I {'.'_
P O BOX 303 P O BOX 303 SECh. AS5EE FLORIDA
MONTICELLO FL 32345 MONTICELLO FL 32345 \' ALLN{ i
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Counay 5. Certificate of Status Desired O gei';,f ql‘:\i?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
g!lhgp\ﬁl?f(,)%;gﬁ[) RD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLC FL 32344
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, lyped of printed nama of registerad agent and ttle it applicablk {NOTE Ragisterad Agenl signature required when reinsiating) DATE
"t
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D O Delete TILE — [[]Change  [J Addition
— sy — ey =

AN SIMPSON, CLYDE AN 05 DQ%F’,;—;;‘* s Lo
STREET ADDRESS | 217 WILLOW POND RD SIREET ADDRESS 2 LA==HUTS--002 ™ w300,
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-7IP
TILE [ Delete THiLE 1 cChangs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-57-2p CITY-51-7P
TITE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-27IP cITY-51-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-57-2P

12. | hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recemwer or rusiee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

e[ like empowered
egnd 29, d0af

ED NAMEJIF SIGNING OFFACER OR (MRECTOR Dale Daytme Phone ¥




