2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L16929

1. Entity Name

RIDGECREST DEVELOPMENT & MANAGEMENT, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90651 048 ***150.00

Principal Place of Business

% SAUL PASTER
6108 26TH ST w #2
BRADENTON FL 34207

Malling Address

% SAUL PASTER
6108 26TH ST W #2
BRADENTON FL 34207

2. Principal Place of Business 3. Mailing Address

LT

il

]

Suite, Apl. #, etc. Suite, Apt. #, elc.

6108 26TH ST W #2
BRADENTON FL 34207

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applioable
Zip Country 2ip Country 5. Centificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
Name
1" "PASTER,SAUL e e e R R i —— - o,

Street Address (P.0Q. Box Number is Not Acceptable)

City Zip Code

FL

the ahligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registerad agert and tile it applicabla.

[NOTE: Registered Agenl signature required when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ petets TILE [ Change  [J Additicn
NAME GIRQUX, H.L. NAME
STREET ADDRESS | 6108 26TH ST W #4 STREET ADDRESS
CiTY-ST-2IP BRADENTON FL CIvY-ST7-2iP
TRE D [ npelete TITLE {]Change [ Addilion
NAME PASTER, SAUL ' NAME
STREET ADDRESS | 6108 26TH ST W #2 STREET ADDRESS
CITY-§T-ZP BRADENTON FL CITY-ST-2IP
TME .- O ostee, . [ Tme . . - . [).Change. . [J Addition
HAME h ST R T
- | STREETADDRESS |- ~=7 " e e T T T STREETADDRESS | 7 : e S mmTmes
CITY-ST-21P CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZiP
TLE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP )
THLE [ petete TIMEE [ change [ Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CHY-ST-2IF m CITY-ST-2IP

12. ) hereby cerlify that the infermalpdn sypipliad with this
indicated on this report or supglem
of the corporation or the receiver gfftrustes empoweredAG

changed, or on an attachment it an address, with.« ike empowered.

{ not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ghlal report is true ancxCourate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
gcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 #

SpuL fAsTER- Y= s 2 7SI

BIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Daytime Phone #




