FILED

Jan 31, 2005 8:00 am
2005 FOR B AL RepORY ATION Secretary of State

DOCUMENT # P02000049050 01-31-2005 90081 Q08 ***150.00

1. Entity Name

CEDAR RIDGE PROPERTIES, INC.

»

Principal PI'ace of Businoss Mailing Address
728 W CANAL STREET PO BOX 1506
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170-1506 50008393

IO A

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN Aoia P

04-3660067 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired 1

6. Name and Address of Current Registered Agent

3620 LETTUCE LANE | DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The abeove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printedt name O registered agent and titke it epplicabla. (NOTE: Registered Agent signature réguved when reinstaling) . DATE
FILE NOWIl! FEE IS 5150.00 " 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, GFTICERS AND DIREGTORS 1
TITLE PD
NAME WEAVER, ROBERT B

STREET ADORESS | 3620 LETTUCE LN
CITY-S7-ZiP NEW SMYRNA BEACH, FL 321688740

TITLE T

NAME LYBRAND, C.M.

STREET ADDRESS | PO BOX 1506

CItY-5T-2IP NEW SMYRNA BEACH, FL 321701506

THLE DS
NAME WEAVER, DAVID G

950 CORBIN PARK RD e i} :
3:2:?:?:& NEW SMYRNA BEACH, FL 32168 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-si-zIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME v
STREET ADDRESS |-
GITY-ST-2IP -

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oflicer ar.director
of tha corporation or the receiver or trustee ampowerad to execute this report as reguired 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 afi other like empowared.

SIGNATURE: ‘é—ﬂ%@i C. M. LYBMND Treasvcer  1[10/g005 (386) y28-23;¢]

D OR PRINTED NAME OF SIGNING OFFIZER DR DIRECTOR Daytsme Phone #




