2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Jo7465

1. Entity Name

RIDGELAND CONSTRUCTION, INC.

Fancipai Place of Business

C/0 JAMES E. MARQUA
2250 GULF GATE DRIVE, SUITE #A
SARASOTA FL 34211

Mailing Address
C/0 JAMES £ MARQUA

2250 GULF GATE DRIVE, SUITE #A

SARASOTA FL 3423%

FILED
Mar 11, 2004 08:00 AM
Secretary of State

L

Suite, Apt #, etc o Suite, Ant #, el MOORE CR2EQ34 (11/03)
City 8 Siate N City & State T 4. FE! Number Applied For
58-2651401 Not Applicable
2 Couniry ze Counlry 5. Certificate of Stalus Deslire | ?eaeg?q ﬁ:ﬂg;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisierad Agent -
— i o - ——— -
;gf?[? %ﬁEE’gE%E%REVE Strest Address {P.0. Box Number is Mot Acceptable) o
A S
SARASOTA FL 34231
City Zip Copa

FL |

8. The above named entity submits ins stajernent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 arm famifiar with, and accept

the ogligatons of registered agent.

SIGNATURE

Signafure typat o prented aare of registered agen ang live f apoicasie

(NOTE. Rogistered Agent sigaanied requieent wha relnstatiag)

DATE

FILE NOW !t EEE IS $150.00

Atter May 1,2004 Fee will be $350.00 3 Siection Capaign Phancing $5.00 stay 50
Make Check Payabie to Florida Department ot State
10 OFFICERS AND DIRECTORS 4] 11, ADDITICNS/ CHANGES TG OFRICERS AND DIRECTORS IN 11
ol oP o O fetere B E [l Change L1 Addition
HAME TORRENCE, PHILIPP HAME HOONNRs4Rg -
STREEY AODRESS | 2250 GULF GATE DR #A STREET AUDRESS G341 1T -B04 53003 157,00
CIY-81.21p SARASOTA FL CTY-S1- 20
e -] Delate mi o 1 Change [} Additon
HAME NAME
STREET RODRESS SIREET AQDAESS
&iy-57-08 Ciry-81-21p
TRE 7 Delete LE [ ehange [ Addition
NARC HAME
SIRLET ADDRESS ' SIRELT ADDRESS
oY -31-0P oy -31-21p
THLE - O Dewte e Clchirge 3 Adaion,
HAME WANE
STREET ARDRESS STREET ADDRESS
SITY-ST-21P LY -51- 2P
TTLE 3 Delcte s o S Clomrge [ Additon
HANE NARAE
BTREET ADDRESS STRELT ADDAESS
CIre-5T-20 CITY-S1- 7P
TRLE 3 Delete IHLE Tichange 3 Addion
NARE HAME
STREET AQDAESS STACET ADOATSS
CinY-8%. P Cify-ST- 219

12, ! hereby certify that the information supplied with this ki

does not qualify for the exernpiion steted in Sechion 1 19.-011'%35{3, Fiorida Statutes. | further certify that the infofrmation

indicated on this report or supplementeal report is rue and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recener or fruslee empowared 10 execute this raport 25 required by Chapler 607, Flarida Statules; and that my name appearg in Biock 10 or Biock 11§

changed, or on an atachmen

SIGNATURE:

an address, with ait athey iike empowered.,

Lo [ Trrienes

SHIPP .

SIGNATUREPAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

/o

Dayhma Phone ¥

rﬁy{) PIF -4 5ES




