2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- o .
DOCUMENT # ves672 ‘ Feb 02, 2004 08:00 AM
. E
1. Enity Name - Secretary of State
REDLAND DEVELOPMENT, INCORPCRATED
Principat Place of Business Mailing Addrass )
2250 BEL ARBOR PLACE 2250 BEL ARBOR PLACE
WILMINGTON NC 28403 WILMINGTON NC 28403
us us
Sutte, Apt. &, elc, i Sutte. Apt. #, etc, - MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number i Appiied For
65-0367477 Not Applicable
Zip Country 7P Country 5. Cerlificate of Status Desired [ Eggg‘ ‘ﬁfé‘é‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%%ﬁﬁ”ﬁ%‘é@?"éﬁcﬁ Sios Radraes (.0, Box Nubor s Not Accsmiania)

PORT ORANGE FL 32129 S

City FL i Zip Code

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

SIGNATURE — . —_ =~ S _— - e
Sighature, lyped of printed name of registered agont ancd litle f applicable (NGTE Roegstered Agent sigratuie required when reanstating) DATE )
FILE NOW!1lL FE.E !.s $150.00. . Lo 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. .. . Trust Fund Coninbution. [ Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete miE [JChange  [CJ Addition
NAME SORENSEN, MARTIN A, NAME UDUUDBDBE. 41 8
STAEET ADDRESS | 2260 BEL ARBOR PLACE STREET ADDRESS 12/04/08~80145-024 150,00
CITY-5T-2P WILMINGTON NC 28403 L CiTY-ST IP
TITLE s [ Delete THLE I Change  [J Addition
NAME JENKINS, ROBIN A HAME
STREET ADBRESS | 2250 BEL ARBOR PLACE STREET ADDRESS
Gy -sT-20P WILMINGTON NC 28403 LITY-ST- 2P
TTE 3 pelete TLE ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY .5T- 2P
e O Deiete L [3Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P : CITY-ST- 2P
HTLE 1 petete RE [ change [ Additicn
NAME NAME -
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 pelete e D change [ Adition
NAME . NAME ‘
STREET ADDRESS STREET ABDAESS
CiTy-ST-2P CITY-ST-21P

12. | hereby certify that the infarmati
indicated on this report or suppfe)
of the corporation or the receaiver
changed, or on an attachment ather ke empowered.

SIGNATURE: _/ Mperm A Soeensen /4 ?;ZA Y 256337/

SIGHNATUIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme FPhone 4

supplied with this fj ing does rot qualify for the exemption stated in Section 118,07(3), Florida Statules, ! further certify that the information
ntalfeport is,true‘and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or, director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H




