2004 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) FILED

DOCUMENT # P97000065879

4. Entity Name

REDMOND ENTERPRISES, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

1960 US 1 SOUTH, #54
ST. AUGUSTINE FL 32086

Mailing Address
1960 US 1 SOUTH, #54
ST. AUGUSTINE FL 32086

|

I

Il

2. Pnncipal Place of Business 3. Maillnié A:dciriéssi ||’| ’Inll‘ ﬂ ‘Il’
Suite, Apl. #, etc. Suite, Apt. #, etc. " MOORE CR2ED34 {(11/03) o
City & State T Ciy& Stale - 4. FE! Number . Applied For

59-3500598 Mot Applicable

Ztp Country 2p Country 5. Certificate of Status Desirad [ SB'TS Additicnal
o o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

REDMOND, JOHN P e——eme —
1960 US 1 SOUTH Street Address (P.O. Bax Number is Not Acceptable)
SUITE 54 —

ST. AUGUSTINE FL 32086

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State wf Florida. | ang familiar with, and accept
the oblhgatons of registered agent.

SIGNATURE

Skanature. typsd of printod name of registered agent and titla f appiicabhe. {NCTE Regsteres Agent signatwe required when reinstatng) DATE

. FILENOW!! FEE IS $150.00 . . °
After May 1, 2004 Fee will be §550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS LA ~ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
HAl3 D 3 relete TIE [T Change [ Addition
NAME REDMOND, JOHN NAME, e
STREET ADDRESS | 1960 US 1 SOUTH, SUITE 54 STREET ADDRESS . ,UQQBDBD 644

r
emy-ST2P  [ST. AUGUSTINE FL 32086 . BTV 51 7 03/04/04~80020-014 150,00
TME O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-8T- 21 ¢y - ST 2P
e ] Detete TITLE [ Change  [J Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-87-2IP
L [ Deiete TME [J Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ITY. $1-2P o CITY-8T-ZiP -
1ImE [ pelete TIILE [7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§1-ZiP
TITLE 1 Delete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-5T-2

12. | hereby certify that the information supptied with ihis filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statufes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unider cath, that | am an officer or director
of the corporaton or the recerver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather fike empowered

SIGNATURE:

SIGNATURE

o

-Qo 0¥

£(9 ROV -RBIO col/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnone #




