2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entity Nome Secretary of State
V. & W. RIDER CO,, INC.
Princirdat Place of Businass - Mﬁilr’ng Address —
/0 &'iNiFRED RIDER C/0O WINIFRED RIDER
16134 SNOW MEMORIAL HWY 16134 SNOW MEMORIAL HWY
BROGQXSVILLE FL 34601 BROCKSVILLE FL 34601
2 Principal Place of Busmess ‘ 3. Maiing Addre‘ss' — g ;um‘ w M m{ ‘u\l lmi ul; m m m m ﬂ% ﬁ;;’g % M
Suste, Apt. #, etc. ] Suite, Apt. #, &l - . MOCORE CR2ER34 {11/Q3}
Ciy & Stale — City & Sate T T T 74, ro Number — Aophed For
_ 59-2602}39 Nat Apphioabie
Zp Country ap Countsy 5. Cerficaie of Status Desired 0 gg'ggﬁff;ﬁc"al
8. Name and Address of Current Regislersd Agent 7. Namsg and Address of New Registered Agent
hame - -
’.?6’:;%3’ gsg{f!\:fﬁfﬁglﬂom AL HWY Streat Address (P.O. Box Number s Not Acceptabie} ?
BROOKSVILLE FL 34601 R - e
City — FL ] Zp Code

8. Tne above named enbily submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agard.

SIGNATURE R : - e g e
Synziuce, YEG4A of prrted name o registered agent and Hte f appheable. [HOTE Agent 5 when cgingtating) DATE o
— -
. FILE NOW!!! FEE i__S $150.00 8. Efection Campalgn Financing $5.00 May Ba
After May 1, Fee will be $350.00 S Trust Fund Contribution, ) Added to Fees
#ake Check Payable {o Florida Department of Stan_a )
16. ' OFFICERS ANG DIRECTORS N B2 . ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 3 patete HRE Dl change [ Addition
| v s  Jnuonaense |
SEETAORESS | 16134 SIET 00 DE¢04/04~80176-001 150.00
Y 572 BROOKSVILLE FL ) s ] ) o
ifl3 VD [ pelete TLE Blchange {7 Adcition
HAME RIDER, WINIFRED NAME
STREET ADDRESS | 16134 SNOW MEMORIAL HWY STREET ADDRESS
CITY-ST-7P BROOKSVILLE FL .y cmestar 7 N B
TIRE 1 Datete THTLE I ohange 3 Addition
HAME NABRAE
STREETARDRESS SIREET ADBRESS
CATY-5T-2P o CITY-SE-ZF _ o
TE 73 Detete TRE Tichange [ Addition
HAME HAME
STREET ABDRESS STREFT ADDRESS
oY -§T-2P : Y &F- 27 Ny o
TITE 3 pelete THLE I Change ] Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CATY-5T1- 79 _ § oreesrze B
TRE 1 Detete ArLE O change ] Addition
NASSE NAME
STRIET ADDRESS STRELT ADDRESS
SHTY-ST- P - i CiTY-ST- 219 ~ o

12. | hereby certiy that the wformation supplied with this filing does net aualify for the exernption stated in Section 1 19.@?%3}{'&3, Flosida Stansdes. § further centify that the informaiion
indicated on this repert or supplementat report 18 true and accurate and that my signature shall have the same legal eftect as # made under cath, that | am an officer ar director
of the corporatian of the receiver or frustee empowered to execuie this repont as required by Chapter 607, Florida Statutes, and that my name appears in SBlock 10 or Blocik 1§ #
changed, or on an attachrnent with an address, with ail other like empowerad. Vet f:' o et EpT .

SIGNATURE: - _ Mé s /0




