FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

—_ANMUAL REPORT : Secretary of State
DOCUMENT # P93000074840

1. Entity Name
REDEVELOPMENT PARTNERS, INCORPORATED

e A

Principal Place of Businass Mailing Addrass

5401 W KENNEDY BLYD . /O GREG MORRIS
SUITE 751 _ o 2325 ULMERTON RD, SUITE 20
TAMPA, FL 33609 - CLEARWATER, FL 33762  US

AT AT

01312005 No Chg-P CR2E034 {10/03)

DO NOT WRITE ‘N TH'S SPACE A. FEI Number Appliad For

59-3208036 Not Applicable
| 5 Certificate of Status Desirec O $8.75 additional

Fee Required

6. Neme and Address of Curregg O . o e —

CIO GREG MORRIS DO NOT WRITE
2 N I
CLEARWATER FL 35762 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office ar registerad agent, or both, in Fl | am familiar with, and a
the obligations of registerad agent.

SIGNATURE. zz

Signatura, typed or printad name of ragislered agert and ulle if applicab’a .(NOTE Rogisterad Anan; signalurs required when ramslating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. T3 Added 1o Fees
10. ~ ~ OFFICERS AND DIREGTORE ¥ R
Ting VPST o
NAME WOOD, RENEM
STREET ADDAESS | 5401 W KENNEDY BLVD SUITE 751
ov-st-zP | TAMPA, FL 33609 - e UDNO00235663
_ s . g R (!

PD ~ :

g 04/23/05-80050~020 150,00

NAME BULLARD, FRED B JR
STREET ADDRESS | 2325 ULMERTON ROAD,, SUITE 20
GIy-ST-2p CLEARWATER, FL 33762

THLE D
NAME MCNEEL, VAN L -

STREETADORESS | 5401 W KENNEDY BLVD., SUITE 751
omvst-ze | TAMPA, FL 33609 - ' DQWNQT WRITE

Mg MORRIS, GREG
STREET ADORESS | 2325 ULMERTON RD STE 20 : L
omy.sT-2¢ | CLEARWATER, FL. 33762 _ - o R

me |V ) IN THIS SPACE

e
NAME

STREET ADDRESS
OO0 -§T- 2P N o ) o .

TITE

HANE

STREET ADDRESS

cimy-sT-ap e S,
S s 1Ko e

12, | hareby certify that the informatlon supplied with this ﬁling daes not qualify for the examption stated in Section 1 19.07&3]6). Florlda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of tha corparation or the receiver or trusteg empowered to exacute this report as required by Chapler 807, Florida Statules; and that my nams appears in Block 10 or Block 11 it

changed, or on an attaghment with ag agbirass, with all other like empowered.
‘//‘%[é&’ 727-57¢-LSLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e . LY

SIGNATURE: _




