FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L16929 03-07-2005 90263 002 ***150.00
1. Entity Name
RIDGECREST DEVELOPMENT & MANAGEMENT, INC.
Principal Place of Business Mailing Address uueiiLity
% SAUL PASTER % SAUL PASTER
6108 26THST W #2 6108 26TH ST W #2
BRADENTON, FL 34207 BRADENTON, FL 34207
Suite, Apt. #, etC. Suite, Apt. #, ete. 01202005 Chg-P CR2EG34 (10/03)
City & State City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
. e | 3 CorateotSaDasiod O FooRomuied,
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTER, SAUL
6108 26TH ST W #2 Street Address {P.Q. Box Number ia Not Acceptable)
BRADENTON, FL 34207
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of regitered agent and tide i applicable. (NOTE: Regixterad Agent sgnature required when retnstatng) DATE
FILE NOW!! FEE IS $150.00 —— 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Foo w|f| be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] £ Delets TME O change [ Addition
HAME GIROUX, H.L. NAME
STREET ADDAESS | 6108 26TH ST W 84 STREET ADDRESS
CITY-S5-2F BRADENTON, FL CIFY-ST-2P
TmE D 1 Delets TME [ change [ Addition
NAME PASTER, SAUL NAME
STREET ADDRESS | 6108 26TH ST W #2 STREET ADDRESS
CITY-S5T-2IF BRADENTON FL, CITY-5T-2IP
mE - - . Dot g me , o _ () Guange _ ] Additon
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CImy-ST-2IP
TME 3 pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P 'j cmy-sr-oe
TME O Detete TME Ochange [ Addision
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST2P ° e CITY-ST-2P
me | [ elete TME O Ccrange [ Addition
NA‘M_E::- S |,-_ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12, | hereby certify that the information SuprsfEd iling does not qualify for the exemption stated in Section 119.07;13)0), Fcrida Statwstes. | further certify that the information
~ indicated on this report or suppletfientalfregh and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recejrer or trust ppeWered to execute this feport 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 _aEirEss, with all other like empowered.
SIGNATURE: B PAST SS.
- .TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




