2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # V65672

1. Entity Name
REDLAND DEVELOPMENT, INCORPORATED

*
Principal Place of Business Mailing Address
2250 BEL ARBOR-PEACE 2250 BEL ARB E
WILMINGTON NC 28403 NC 28403

WILMI

JJS/

3. Mailing Addre

Gl rbor Lane |\ 24996

{ﬁqrbor Lane

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90224 017 ***150.00

120UV IY

T

Il

I

Suite, Apt. #, stc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10’04)

City & Sta . City & State 4. FEI Number Applied For

&/ ,"ﬁn (N 112_’4“ 0U,- mtne 1Lov-\ N ' (a’ ro //’nq 65-0367477 Not Applicable
Y1 Country $8.75 additional

*2.841| S A 891

[ | CUsa

. tificate of Status Desired
5 C.er icate of Status Desire d Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

SORENSEN, MARTIN A
1057 OAK FOREST CIRCLE
PORT ORANGE FL 32129

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, fyped of prnted name o [egisterad agent and e if applcabla

(NOTE Regsiared Agent signalure requued when reinsiating}

DATE

FILE NOW!Y! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TINE P : ! ﬂcr\ange [ Addition
NAMEE SORENSEN, MARTIN A. NAME Bz , M A.

STREET ADDRESS 12280 BEARBORPLATE STREETADDAESS. | 2. 44 & Harbor Lae.

CY-SETIP | WILMINGTON NC-28403— CITY-51-2P . Jin .'\,5 {qﬂ N.C. 294}

ILE s CF Defebe THLE Pobin A. (change [ Adaition
A JENKINS, ROBIN A : Nk Ja"k"\f" ) ‘

STREET ADDRESS | 3260-BEL-ARBORPLACE— seetsopness | 2 440 —.‘H‘Qvfsuu——(-ﬁo-(_

oTY-ST-2P | WILMINGTON NC 2803 CITY-5T-7P L g o N-€ 2811

I . DOodee _ [ me ) (J Change ] Addilion
NAME NAME T - -

STREET ADDRESS STREET ADDRESS

¢Iry-57-21P OITY-§7-2P

TIILE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

cy-si-ae oITY-S1-2P

TITLE [ Delete TITLE [Jchange  {_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sI-zir CITY-51-2IP

THLE O oetets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supple,
of the corporation or the receiver

changed, or on an attachmen /n ad ey‘m al

ral report is true a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusteggmpowaeredfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad,

ﬂdrj.i« A -&S;vcm»m-\

D/ iofss o -4e-139¢,

EIGNATURE AND TYPED OR PRIBIED NAME OF SIGNING OFFICER OR DIRECTOR

Data’ Daytmae Phone #




