2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # K55693 Jan 29, 2005 08:00 AM

1. Entty Name Secretary of State

RIDGE CAPITAL FUND, INC,

Prircipal Placa of Business Mailil%g-Address

203 SIXTH STREET NORTHWEST © 903 SIXTH STREET MORTHWEST

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

— IR AARRIANE A
Suite, Apt, #, etc. — Suite, Apt. #, etc, — = - - 1st MOORE CR2E034 (10’04)
City & State o City & State T l — 4. FEI Numt;ar - ' APpIiéE:I ForJ

i ] - 59-29281 20 o | Mot Applicat:!:

Zp Country Zp Country 5. Certificate of Status Desired | gi'ggx:;?:éﬁma]

6. Name and Address of Current Flegislered-Agent 7. Name and Addrass of New Registered Agent

Name

??F%%?XNF% g%-)BEFg . Street Address (P.O Béx Numb'er i§ Not Acceptable) :

WINTER HAVEN FL 33880 . -

City T ) FL Zlp Cade

8. The above hamed entity submits this statement for the purpose of changing its registered office or reglstered agen:, o both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ; Lt e e e : et
Seynalurg, typed o praled nams o regisisind agent and We § spphcabia, THOTE Registered Agant signature requirad when reinstaling] DATE

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

9. Election Campaign Financing 55.00 may Be
Trust Fund Contribution.  [] . Added to Fees

0. OFFICERS AND DIRECTORS [ ADDFIONS/CHANGES TO OFFICERS AND DIFECTORSIN 117
TTLE DP O elete e [ Change [T Addifion
NAME NOLEN, J. M. RAME

SIREET ADDRESS 4100 COUNTRY CLUB RD STREETADDRESS 01 Kgggg%g%ggggaw 150 0F T
areST 2 |WINTER HAVEN FL 33881 ) N Q-1 g T ) o -
THLE DST [ Delete it [ change [ Addition
HAME ADAMS, JOHN P. HAME

SIREET ADORESS | 7 PEACHTREE LANE, SE STREET ADDRESS

civ-sT-2F  JWINTER HAVEN EL , T -51-2P o o e

HITLE DVP [ Delete It [ Change [ Addition
NAME ADAMS, ANN DANIELS -— NAME

STREET ADDRESS | 7 PEACHTREE LANE SE STREET ADBRESS

CrY-ST-47  |WINTER HAVEN FL § oesi-ae o N
RILF 1 Detete e [J change  ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-s1-2ip ] ] CITY-57- 7P o
BRE ] pulate HiLE D change [ Addition
NAME MAME

STREET ADDRESS STREE T ADDRESS

CiTY- §7-21F §ovsre ]
TtE [ pelete FILE [ Change [ Addition
NAME NAVE

STREE! ADDRESS STRFET ADDALSS

cuy-S1-2P CITY-ST-21P e

12. | hereby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 118,07{3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is tue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to executs this report as required 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 all other like empowered. - -

SIGNATURE: //Q_ MYk T 0 ihLEN NPV LI 1Y S A ibY ¥ L

SIGNATURE AND T#FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwro Phona 4




