2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

5/3/2005-90134-022-$150.00-51 50,1]'0

DOCUMENT # P04000108890 S .
1. Entity Name \ 05 ‘["."
 REDDICK OF SUWANNEEMNC. U 16 oy
SEL b yg
Principal Place of Business Maikng Adcress | T ALy 4,,(4 .
10798 96TH PLACE 10798 88TH PLACE MRS S TATE
LIVE OAK FL 32060 LIVE OAK FL 32060 - f LGMD;.‘;
2. Principal Place of Businass 3. Mailing Address mlmlﬂ . J I]Imml II{IINIHIIII "I'IIIMII
Suite, ApL #, elc. Suite, Apl, #, ete. 18t “OORE ’ CRZEQ34 (10’04)
City & Stato Ciy & S 4ﬁm ] T TAepied For
- - 9 4/7 63 Q é/ Not Appiicable
Zp Country Zip Country & Certficats of Status Desied ] 4 ?g.;nsq:l::ﬁbrm
§. Name and Address of Curreni Reglatsred Agsnt 7. Name and Addross of New Registervd Agant
Nama :
(1:0A7%TBE9RB%SDP{ACE Street Aadress (P.O. Box Number is Nol Acceplabie)-
LIVE OAK FL 32060
i City FL l Zip Coda

8. .The _nlioyn narhed entity submits this statement for the purpose ol changing its regisierad office or registered agent, or both, in the Stata of Flarida. | am famillar with, and eccept
the obligations of legimred!e_r_pem.
tee Lt . .

SIGNATURE et
. Sgnaiure, lyped o pinted neme o mgant and fie hcable {NOTE Regritered AQuni sagnaiure reguired when rews ishng) DATE
) :

e e mmImmI S

I Trust Fund Contribution. [] Added 1o Foas
Make Chock Payable to Florida Departmsnt of State .
0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
THLE D [m e [ changs [ Additicn
NAME CARTER, JODY HAME
S1REET ADDRESS | 10788 96TH PLACE SIREET ADORESS
ciy-st-2¢ | LIVE CAK FL 32060 orY-51-29
TITtE D O oetts TE ] change [ Additica
NAME CARTER, HENRY NAME
STREET ADORESS | 10788 96TH PLACE SIAEET ADDRESS
Ciry-S1-21P LIVE CAK FL 32060 CITY-5T-2P
WILE - 2 Denste ] e O change [J Additon
HAME MAME
STREEE ADDRESS STREET ADDAESS
cuy.si-ze aw.sLw
e . O Detets TITLE [JChange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ary-s1-up IrY-si-2p
nE [ petets e Octange [ Addition
HAME HAME
STREEN ADDRESS STREEI ADDRESS
ory-st-zp CTY-ST-7P
TILE O petete TiLE Ochags [ Aaditon
NANE NAME
STREET ADORESS STRELT ADDRESS
ory-§1-gp GTY-SI- 2P

12. | hareby cerﬁdl\.f“mat the Infarmation suppiled with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repoit or supplemental repert is rus and accurale and that my signawre shell have the same legal offact as if made under cath; that | am an officer or director

of the corporation of the receiver or trustea empowarad to execute this report as requred by Chapter 607, Florida Statutss: and that my nama ap| 3%!0})« Block 1111
changed. or on an attachment with an addrags, with all other like empowared.,

SIGNATURE: M Yl 55’ 599- D59

TURE AND TYPED DA PRINTED NAME OF SIOMNG OFRCER OR DIRECTOR Daytme Prore ¢
-



