2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $96086

1. Entity Name

REDMAN & FORD, INC,

Princgpal Place of Buginess

212 NORTH COLLINS STREET STE 2
PLANT CITY FL 33566

Maiting Addrass

212 NORTH COLLINS STREET STE 2
PLANT CITY FL 33566

2. Prncipal Place of Business

3. Maiting Addrass

FILED

-y r—

Jan 29, 2004 08:00 AM
Secretary of State

Il NN

[l

Suite, Apt. #, als, Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State - iy & Btare 4. FEI Number Appled Far
o ‘ 65-0297334 Not Appicable
Zp Country Zip County 5. Cerlificate of Status Dessred 3 $’3‘75 ﬁ:dditienai
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

REDMAN, JAMES L,
212 NORTH COLLINS ST, STE. 2
PLANT CITY FL 33566

Street Address (P.C. Box Number is Not Acceptabla) _

Cily

Zin Cade

FL

B. The above named antity submils this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the ohdigations of registered agant.

SIGNATURE

Signatncs. typed of printed narne of registered apent and jide f appicable

{NOTE. Regrstered Agent Signalue regurrad wher roinsiaing) DATE

FILE NOW!! FEE IS $15008
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Florida Department of State

9. Electtan Camipaigrn Financing

Trust Fund Contribution. Added to Fees

$5.00 May 2.

10, OFFICERS AND DIREGTORS. —f 11. ADDITIONS | CHANGES 10 OFFICERS ANG DIFECTORS N 11
ME [ [ pelete L [Jchange 13 Additon
NAME REDMAN, JAMES L. NAME i e o
om-s1-2P  |PLANT CITY FL ciry-S1- 2 e - B
Tme ) 3 perete § T O3 Change [T Addition
NAME REDMAN, RUBY JEAN NEME

STRFCY ADBRESS | 3808 KEENE ROAD, P. O. BOX 13 STREET ADDRESS

CrY-sT-Z¢ [PLANT CITY FL _ CITY- - BF o _ o
TMLE D 3 delete TITLE [Jchange [ Adohticn
HAME FORD, GLENN W. NAME

STACETADDRESS 3106 SAN ALLEN ROAD WEST STREET ADDAESS

£HTY-57-2P PLANT CITY FL CITY-S7-2iF

HILE D [ pelete Hifta O change [ Addition
NAME FORD, MARY H. NAME

STREST ADCRESS {3106 SAN ALLEN ROAD WEST § st appRess

GITY-S1- 2P PLANT CITY FL CHTY-ST-28

TiTLE T betete TIILE 3 Change [ Addition
HAME HAME

STAELT ADGRESS STREET ADDRESS

iy -S1-4P R ) LirY-S1- 2P ) o
TLE T pelgte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIFY-ST-2P

12. | heraby certng that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.0?;3](?3. Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal e ;
of the corporabon o the recetver of iusteg empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11t

indicated on

changed, or on an altachment with an addraess, with 24 other like empowered.

r"‘Z._M __Cl'&»w L -ﬁea’bw/

TIZ

fact as if made under oath; that ! am an officer ¢r director

[—XT~ O 7o itiy

SIGNATUBE:f,f—"“

SIGNATURE AND TYPED Oft Pﬂlm NAME OF SIGNING QFFICER DR DIRECTOR

Daw Daytime Phane b




