2005 FOR PROFIT CORPORATION

____ANNUAL REPORT FILED

DOCUMENT # P99000081258 Apr 30,2005 08:00 AM
1 oy Neme - Secretary of State
RED WASP CORPORATION

Principal Place of Busines_s__ - - Mailing Address

10564 66TH AVENUE N, 10564 66TH AVENUE N.

SEMINOLE, FL 33772 © SEMINOLE, FL 33772

' — , VTN MO

04272005 No Chg-P CR2E034 (10/03}

DO-NOT WRITE IN THIS SPACE e | TAppied o

59-3598295 Not Applicat
" ; $8.75 additional
5. Gerlificate of Staus Degired d Fee Roguired

6. Name and Address of Current Registered Agent JU

HIGH, JOHN DO NOT WRITE

10564 66 TH AVENUE N.

SEMINOLE, FL 33772 IN THIS‘; SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatuce, typad or printed name of ragistersd ;genl and tite if applicable. {HOTE. Registerad Agenl signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. "~ CETIGERS AND DIRECTORS ' ¥ - e Ce—
TMLE b oy g
NAME HIGH, JOHN gﬂﬂﬁgu% 7187
STREET ADDRESS | 10564 66TH AVENUE N. 04720/ 05-80156~310 150.00
CITY-ST-2IP SEMINOLE, FL 33772 ——
TILE
NAME
STREET ADORESS
CITY-ST-2P _
TITLE
NAME

e s | DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-29

TILE
NAME
STREET ADDRESS
CITY-ST- 2P I

TIMLE
NAME
STREET ADDRESS
Gley-st-ze [N

12. | hereby centily that the_information supplied with this flling does not qualify for the exerption stated in Section 119.07(3)(0), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an efficer or director
of the corparatian or the recefver or trustgs empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an ress, with all pther like empowered.
! — —
; 2565
SIGNATURE: // '/jM /2 d

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ey L)) ‘DWV




