2005 FOR PROFIT CORPORATION

._ANNUAL REPORT (AR) FILED
DOCUMENT # G48358 | SET Apr 12,2005 08:00 AM

1. Eniiy Name Secretary of State
RIDGEWOOD RANCH, INC.

Principal Place of Business — - Lr:’!ail-ing Address
C/O LARRY CARROLL . C/Q LARRY CARROLL
847 HAWKSBILL ISLAND DR, B47 HAWKSBILL ISLAND DR.
SATELLITE BEACH FL 32837 ) SATELLITE BEACH FL 32937
us . . us i
Suite, Apt. #, etc. S Suite, Aot #. ete, ) ) 15t MOORE CR2E034 (10/04)
City & State T " ] Ciy&State - 4. FEI Number Appilied For
. 7777 _ 59'2392986 Mot Apphcable
Zip Country Zip Ceuntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T o o : 7 ] Name ) T )
gﬁﬁﬁg%‘kg@ﬁ?\{lSMND DR Sireet Address (P.0, Box Number is Nat Acceptable) o T

SATELLITE BEACH FL 32937

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir: the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - e
Swgnarure, typed of printad name of ragstared agent and tile if applicable MNOTE Plegistarad Agent signature required whah ramstanng) = DRTE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 _ O
Make Check Pa‘;'al;le fo Florida Department of State frustFund Contripation. - [J Added to Fess
18, ~  OITCERS AND DIRECTORS I K ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
DI PD O oelete TITLE [Jchange 7 Addilion
NAMI CARROLL, LARRY A 00000300100
STHEFI ADCRESS | 847 HAWKSBILL ISLAND DR. SIRITT ADDRESS 0471 205-80005-018 150,00
Clly.St-2F SATELLITE BEACH FL Gty ST 2P '
WILE Vs [ pelete TILE {J Chamge [ Addition
NAME CARRCLL, HELEN HAME
SIRCET ADDRESS § 847 HAWKSBILL ISLAND DR, SIRFET ABDRESS
CRY-SI.ZP | SATELLITE BEACH FL iy 51-2P
IIE ST - [ Detete” Tt ST Clchange [ Addition
NAME HENRY, VIRGINIA LEE NAME
STRLET ADDRESS | 4640 QUAIL ROOST RD STREET ADORESS
Gry-ST- 71 ST CLOUD FL. CITY.81-7P
L 3 Delete ' ity ] Change  [] Addition
NAME NAME
STRTET ADDRLSS SIREFT ADDRESS
Ciry-SI-2P CITY.ST-7IF
e o . O Delete e ' [ Change [ Adeiion
NAWE ' NAME
STREET ADDRESS SIREET ADDRESS
Gy ST-2IP ONy-s1-2I°
fite 3 Detete i [ change ] Addition
NAME ‘ NAME
STREET ADDRESS 5TRCET ADDRESS
CIty. ST-71P CIIY-ST- 4P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on ah attachment an address, with allgiher like empowerad.

SIGNATURE: 5 %‘ ‘i/ 0S _Z-TI3-%

PED OA PRINTET NAME OF SIGNING OFFICER OR DIRECTOR [aviema Phone §




