2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

DOCUMENT # G48358

1. Entity Name

RIDGEWOQOD RANCH, INC.

Principal Place of Business

Mailing Address

Secretary of State

07-30-2004 90007 014 ***150.00

C/O LARRY CARROLL C/O LARRY CARROLL 44000887
847 HAWKSBILL ISLAND DR. -847 HAWKSBILL ISLAND DR.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 H - .. .
us us
Suitle, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
§9-2392986 _ Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desred~ []  $8-79 Additional
Fee F!equlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P - - ¢ ommes 7 L Name.t T - - C - -- T - s — -

‘CARROLL;- LARRY

Street Address (P.0. Box Number is Not Acceplable)

847 HAWKSBILL ISLAND DR

SATELLITE BEACH FL 32937

Zip Code

City FL

8. The above named antity submits this siatement for the purpase of changing its registered oftice cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislared agont and title il appiicable. {NOTE: Hegistored Agenl signalute requirsd when reinstating) DATE

5.607.183(2)b), F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies if
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contributon.  [J

55.00 May Be
Added to Fees

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

TOILE PD ‘ [ Delete TTLE [ Change  [J Addition
NAME CARROLL, LARRY NAME

STREET ADORESS | 847 HAWKSBILL ISLAND DR. STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL CITY-ST-ZP

TITLE Vs [ pelete T7LE [ Change [T Additicn
NAME CARROLL, HELEN NAME

STREET ADDRESS | B47 HAWKSBlLL ISLAND DR. STREET ADDRESS

CATY-ST- 2P SATELLITE! BEACH FL Cny-ST-2IP

TE -~ __|ST.... . - O petere, ... _ R TIE ) 3 _ - [ cChange [ Addition
NAME HENRY, VIRGINIA LEE ’ | G o T

STREET ADBRESS § 4640 QUAIL ROOST RD STREET ADBRESS .

CITY-ST-21R ST CLOUD FL CITY-ST-21P

THLE [ pelete TMLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE 1 Delete TITLE []Change ] Addition
NAME I NAME

STREET ADDRESS STREET ADDAESS

cITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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 suppjemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that § am an officer or girgctor

of the corporation or the receiyer or trustee empowered to execute 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 address, with her like empowered.

SIGNATURE: ng ~ LAeey &, Qaeeod 727/04 32(-773-7L9(

SIGHATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytme Phone #




