2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000019948 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
REDMAN GROUP, INC.
Principal Place of Busingss Mailing Address
22851 WARRICK WOOD CT PQ BOX BBOCO6
LBJOCA RATON FL 33433 BgCA RATON FL 33488
Suite, Apt. #, atc. Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 7];]A;pp[ed For
65-0391241 [ [Nothoplcs
Zip : Counuy Zip Sountry 8. Certificate of Status Desired O fg'gg‘ﬁ?:;mna’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Tkge_ﬁl L

Name

SE%RQA\EAEE%E%OOD CT Street Address {P.O Box Number 1s Not Acceptable)
BOCA RATON FL 33433 -

City FL | Zip Code

8. The above named entity submits this statement for the purﬁose o] changing its registered ofiice or registered agsnt, or both, in the Stale of Florida. ! am familiar with, and acce
the ohiligations of registered agent.

SIGNATURE . . .
Sgnature, Typad of preted narte of ragnslerad agenl and te | applcakle {NOTE Requislergd Agent sigrature req.ired when renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May £
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contribution. ]  added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN "
WILL [n} O nelete : Tiitf [ Change [ Adiiitie
NAME REDMAN, THOMAS NAME
STREE| ADDRESS (22851 WARRICK WOQD COURT S1PLEL ATIRESS
iy stzip BOCA RATON Fl. 33433 DUy ST 2P
e D O peiee s SRODANTATA5E  Cichege  [Jadm
Nl REDMAN, ELVIRA A row PP S-RNAR-022 150,00
STRLFT AQURESS | 22851 WARRISK WOQOD CT "l KEI ALDRESS
cny s1-2p BOCA RATON FL 33433 (LA RE RN 3
L 1 belete Mgt I change £ v
HAME HAME
STRFFT ADDRESS STREET AUDRESS
Gty SI- 2P CTY-S1-2IP
o U Delete vtk O change [ Adeiin
NAME KAME
STREET ADDRESS ~IRLEI ADDRESS
City.51-21p ZATY-Si- 2P
1MLE [ Delete it [T change [ Auditic
NAMI . NAMF
STRFFT ADDRESS STHEE T ALDRESS
CIY-ST 2P 810
Tt 3 Dslete it O change [ Aauiiic
NEME HAMF
SIRFFT ADDRLSS STREET ADNRESS
Oy -SI-AF CITY.SF 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empowered w© executs this report as required by Chapter 607, Florida Statutes. and that my name appsars in Block 1¢ ar Block 11
changed, or on an attachment wittyan address, with all other like empowered. ) .
534 /19

SIGNATUR Daytme Fhone &




