FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K65782 . 03-30-20035 90046 019 ***150.00

1. Entity Name

RISDON ASSOCIATES INCORPORATED

Principal Place of Business Mailing Address

3425 SHADOW BROOK LANE Po. %
VERO BEACH, FL 32966 FL 32961

Suite, Apt. #, elc. Suite. Api. #. etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£5-0100780 Not Applicable
Zip Couniry 4ip ' Couniry 5. Certificate of Status Desired (W] ?i‘;esqlﬁ:':‘;““”al
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Regi: d Agant - --
— - . - - - [TName
THOREN, MARC
1850 43RD AVE. ] Street Address {P.O. Box Number is Not Acceplable)
STEC8
VERO BEACH, FL 325860
City . FL l Zip Code

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

SIGNATURE
e. lyped of proited name of regratered apent and e £ apphcabie. {NOTE: Regratered Agen signature réqurred when rensteting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 5 Delete TITLE [JChange [ Acdition
NAME THOREN, MARC NAME
STAEET ADDRESS | 3425 SHADOWBROOK LANE STREET ADDRESS
CiTy-5¢-2p VERO BEACH, FL 32866 Cry-5r-2p
ME T 5 petete TME [ change [ Acgition
NAME THOREN, BARBARA NAME
STHEET ADORESS | 3425 SHADOWBROOK LANE STREET ADDRESS
£RY-ST-2P VERO BEACH, FL 32966 CIiY-51-ZP
TME 7 Deleta TIE [ Change [ Addition
NAME NAME
STREET ADURESS.|, .. . - F— e = e w D STRETADDRESS | = o e o e - - - -~ = —_—
CITY-57-2IP CiiY-ST-7IP
TME 7 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-ZP
WILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-8T-2P )
TE (7 Cetete TME [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P . : CITY-51-2P

12, | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)i). Florida Stalutes, | further certity that the information
ndicated on this report or supplementat report is irue 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 corporation of ihe receiver or trustee empawered 1o execute ihis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, o on an at nt with an adtw?n all other like err‘?u‘!vered. L

SIGNATUR Bq,m,qm //-}ME’N ..,.,,_3/'?7/4 772564 <

GRATURE AMD TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR * Daywne Phone #

FDBG




