2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

- '
DOCUMENT # P94000085189 Apr 28,2005 08:00 AM
1. Enttytane Secretary of State
REDMAN GOLF CARS, INC. y
Principal Placa of Business o h}lailing Addréss N )
8219 US HWY 8B N. 8218 US HWY 8B N.
LAKELAND FL 33809 . LAKELAND FL 33809
R TS AR EATIITI
Suite, Apt. #, eto T Suite, Apt. #, etc. = 1st MOORE CR2E034 (10/04)
City & State T City & State i © 7 7| 4. FEl Number o Applied For
_ — _ _ 59-3279395 | [Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired [} geae';esq!‘;f;;’bnaj
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
o S Name T -
EE? ngj\é\I i‘]W%LBY[QJ S Street Address (P.0. Box Number is Not Acceptable) —
LAKELAND FL 33809 T e = W —
City S FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisierad agant, or both, in the Stats of Florida. | am familiar with, and accept’
the cbligatons of registerad agent.

SIGNATURE —_— - — —_—— — — - — —
Signatura, typed or primed name of regrsterad egent and tle il applcable INDTE Fegistaisd Agant Sigratre requirtad whenh reinsiating} DATE "

FILE NOW!!! EEE I$i$150'0213 6o 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550. L Trust Fupd Contribution. [ Added 1o Fees
| Make Check Payable to Flotida Department of State

10. OFFIGERS AND DIRECTORS N K ADDTTIONG /CHANGEY e AR DIRECTORS N 11
milLe DP 7 Delete e 114,728/ 05 -BOB35 -0 i, [T Adciton
NAME REDMAN, CARCLYN 5 NAME

STREET ADDRESS | 8219 US HWY 98 N, STRFE T ADORESS

CITY-51- 2P LAKELAND FL 33809 Cie-s1-2Ip

e T Dlosste § e S O] Change [ Addltion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-Sr-2F CHIY-ST. Z2IF

mine S " 1 Delete rnuf CJChange L3 Addiion
NnedE s

STREET ADDRESS SIRER ADDRESS

ciy-50-2p CHTY S7-2P

e - O Delete e Ol Clange L] At
HAME reARAE

STRFET ADDRESS SIRLET ADDRESS

OTr ST-2p Cire-51-2P

TLE T Clpsele [ e [JChange ~ [T Adein

NAME NAME

STREFT ADDRESS STRECT ADDRESS

oIy -57- 2P CITY.S1. 30

WlE - 1 elete i M changs L] At
HAME NAME

STRELT ADDRESS STREET ADSRESS

CITY-§1.719 CITY-ST- 7P

12. | hereby certiz that the infarmation suppiled with this fiing does not qualify fof e exemption stated in Sectlon 119.07(3)(0). Florida Statutes. | further cerfify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Fiorida Statutes, and that my name appears in Block 10ar Block 11 if
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE:




