FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000021998 WG 04-07-2004 90337 024 ***150.00

1. Entlity Name

HAROLD A. REDWOOD CPA PA

Principal Place of Business Mailing Address
7803 N ARMERBMA AVE 7803 N ARKRIENDINA AVE 14000877
TAMPA, FL 33604 TAMPA, FL 33604
e ST IRV AT
73032 N. ARME NI A AvE| 7803 N. ARME NA fve
Suite. ApL #. ete. Sute: Api et 04032004  Chg-P CR2E034 (10/03)
c ;,. Swite
City & State - City & State 4, FEI Number Appfied For
TAmMeY £ L ) T Thn P A =L 59-3497006 Not Applicable
- ,fi v-a CI Country ZID} } v 04 Country 5. Certificate of Status Desired ] gi‘ggqlﬁ?;;ﬁma]
“ 7T T R Name and Address of Current Registered 'Agé-ﬁl”—\‘ T 7 Name and Address of New Registered Agent =~~~ ——  ~[*" ~

Name

"REDWOOD, HAROLD A
7803 N m AVE .\?(’ ARMEMI & Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, 3604

- 4 Cily FL ; Zip Code -

|

A T‘he above named entity subjnits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registeredfpgent.

SIGNATURE hi
* Siynature, yped or printod name of redistered agent and title if 2pplic able, {NOTE: Regislered Agenl signature requitad whan reinstating) DATE
. FILE NOW!! FEE IS $150.00 8 Erectiun-campafgn Financing ] ; $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. [0 Added to'Fees T
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE =] [ elete TNLE [ Change  [] Addition
HAME REDWOOD, HAROLD A NAME
STAEET ALDRESS | 7803 N ARMENIA AVENUE #% € STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33604 CITY-§T-2P
NILE 7 Delete TITLE DOichangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-§7-21F
M L 2| - et e mme - em e+ o2 Delete TME. | e e e [ ) Change —_ [T Addition | __
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-21P
TIMLE : O Delete TMLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-5F- 2P
THLE 1 Delete TLE 1 Change [ Addilion
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CrTY-sT-2P . CIY-ST-2P
TITLE ’ : O peiete -+ - | e - o CJCrange [ Addition
NAME . _ e e . HAME - _— . .
STREET ADDRESS o STREET ADDRESS | |-
CITY-§T-2P : ony-st-ze |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | iurther certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if mads under outh; that | am an officer or director
of the corporation or the receiver or trustge empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an allachment with an afldress, with all other likg.empowere: 3\ <
_ i/ / 4/5/o 4 P3-10do

ith
SIGNATURE: {
sn;mrruryma TYPED OR PWED [T T G OFFICER OR mnEc‘nT Cats Daytire Phgne #

L4



