2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — May 04, 2005 08:00 AM

DOCUMENT # P96000103291 ecretary of State

1. Entdy Name
RED BRIDGE, INC.

Principal Place of Business 7ﬁaiil;n_g-_.ﬁ\ddress
435 N SAN SOUCI AVE 435 N SAN SOUCT AVE
DELAND, FL 32720 DELAND, FL 32720

— A

D4262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied o

59-3423253 Not Applicabis |
- $8.75 Additional
5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

198 7 SAN SOUCI AVE DO NOT WRITE
DELAND, FL 32720 IN TH‘S SPACE

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e
Sigrature. ypes or printed name of ragisierad agent and tte i apphicable. {NOTE. Ragistered Agent signature raduired when rginstaling) . TATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS | T
TILE P
NAME SOETY, JOHN J
STREET ADDAESS | 435 N SAN SOQUCT AVE -
Cay-Sp-ip DELAND, FL 32720 - ,-Ugmgagaziga
— —_ — Uas0%/05-80105-020 150.00
HAME
STREET ADDRESS
Liry-8r-2p
TILE o -
NANE

ot DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CiTy-SF-21P

THLE

NAME

STREET ADORESS
GRY-ST-7IP

TITLE

NAME

STRAEET ABDRESS
CiTY-ST-2IP

12. }hereby cortify that the information supplied with this fillng does not qualify for the exemption stated in Saction 1 19.07;{3)(0. Florida Statutes. | further cerfify that the infermation
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiter or Mustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmi j ddggss, with all other like empowered.

SIGNATURE:

&l TYPED ORV:NTEF NAME GF SiGRING OFFICER OR BTRECTOR B Daytime Poons 4

A 7 -



