2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J13091 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
H. D. RIDES, INC.
Principal Place of Business ) VMailing Address
5000 N OCEAN BLVD 5000 N OCEAN BLVD
Q208 ) Q208
BRINY BREEZES FL 33435-7397 _ BRINY BREEZES FL 33435-7397
Suite, Apt. #, etc. Suite, Apt #, etc 15t MOORE CR2E034 (10'104)
City & State T | Ciy&Sate 4. FEi Number NP | |Applied For
59-2668793 [ Nt sprieat
Zip Country TR Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent

Name

?ga';' %OJSEIF\}N?SEQ DSA}I'_W Street Address (P.O, Box Number is Not Acceptable}

LANTANA FL 33462-4124 N

City FL | Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of ragistered agent.

SIGNATLRE

Signatute, typed of prntad rarme of registared agent and et appheabk {NOTE Ragstered Agont signaluss required when fensglgling DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May E.
Trust Fund Contribution [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
it FD O Delete it UGONRR1 80012 [ Change [ Adini
NAME DOMBROSKI, HENRY F. HaAME 01424 Jﬂs_gﬂli,&_ﬂl i 15000

SIRTET ABDRESS | 5000 N QCEAN BLVD Q208 <TRCET ADDRESS iy g

Cly-S1.7e BRINY BREEZES FL i Sl 7P

Tne STD | ) ] Delete nnF [ Change [ Adiiti
NAME DOMBROSKE, MARGARET A. MAME

SIRLETADDRESS | 5000 N OCEAN BLVD Q208 STRELF ADDR: S5

CY St 2P BRINY BREEZES FL ’ Iy A1.7P

o L1 Detete i o [ Changs [ Additi
NAME MALAF

STREFY ADDRESS SIRFETADDHESS

ClIY SI-7IR oy SE- 2P

HILE T O itk 7 [ Change [ #riisé
NAML NAME

SIRH T ADDRESS SIHEFLAUDRESS

Cily-S1- 2P Y-ST- 2P

TiSLE ' L Delete o ! O Gh;nﬁe [ Aviciitic
NAMF NAME

SIREET ARDRAFSS SIREET ADDRESS

oIy -ST. 2P “ATY-51- AP

Mgk O patete T O change [T Adiii
NAME NAME

SIHELI ADDRESS SURLELAUDBESS

LiEe- 5141 Uiy-ST 2k

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 cettify that the information
indicated on this repari o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this repor as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 erBlock 11 -
changed, or on an aftac| with an address, with, ther like empowered

SIGNATURE; . ST [0S Sl A7P-<3ls

TED NAME OF SIGNING DFFICER OR DiRECTOR Raytema Phone #




