2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

J

1. Entity Name

REDWOOD GROUP, INC.

DOCUMENT # P98000030246 Y

ey

Secretary of State

01-30-2004 90071 021 ***150.00

Principal Place of Business

9436 EDDINGS RD
ODESSA FL 33556

Mailing Address

9436 EDDINGS RD
ODESSA FL 335586

- J2IUUfIay

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3503313 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . .Name

MCNAMARA THOMAS P

2609 BAY TO BAY BLVD Street Address (P.O. Box Number is Not Accepiable)

SUITE 309
TAMPA FL 33629

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of regisiered agen! and iitle ff appicabie.

{NOTE: Registered Agent signalura requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D:HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O pelete TLE bef'Change [ Addition

NAME BRUDER, STEVEN E NAVE <d

SIREET ADDRESS | 14513 MIDDLEFIELD LANE smerraooness | FU36  LDDIRGS

omvst2p | ODESSA FL 33556 CY-ST. 2P obZ55A, Fu 33556

TITLE O Delete TITiE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE O etete TITLE M Change [ Addition
- NAME - AR I [ - o m— = e NAME PR O ——— —— e TS L a7 e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TmE O peiete TILE [3Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- T2

TITLE 7 Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-1P

SIGNATURE:

ress, with all other like empowered.

Swuzs 7, 13240%

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execule 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

|- 22~2004

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

1320 2877

Date Daytima Phone #




