‘ 005 FOR PROFIT CORPO ON FILED
2005 PO R NUAL REPORT ! Mar 17, 2005 08:00 AM

DOCUMENT # L54500 Secretary of State
1. Entily Name o N
MICCO RIDGE, INC.
Principai Place of Businass Mailing Address
5675 MICCO RD o 8530 US HIGHWAY 1 #8
MICCO, FL 32978 MICCO, FL 32976
Suite, Apt #, elc. - Suite, Apt. #, 8lC. 01062005 Chg-P CR2EQ34 (10/03)
Shyesme o City & State — 4, FEI Number ' TAppliod For
. | . - 59-2999851 [ Not Apglicable
ip Country Zip Gauntry - ‘ $8.75 Additionat
' o ) 5. Certificate of Status Desired 0O Fee Rotuired )
6, Nars and Address of Cusrent Registerod Agent - - 7. Mame and Address of Now Negisterad Agent
) Name
HEARNDON, JAMES M., JR. ) - - s
1815 CYPRESS LAKE DRIVE Streat Address {P.O. Box Mumber is Not Accepiable)
GRANT, FL — - - : -
City ‘ ) l Zin Code
" — v = : LT : - - B ) FL .
B. The above named enlity submits this stalement for the purpese of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e e i T S b
Sigralure, typed or printad nama of registerar! agent and tillajf spphcabis, {NQTE F-!eg‘i;i_ln‘rAe{_S ’?935"" Signalure requirad when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
70. — OFFICERS AND DIRECTORS - | 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
TIE PD . Dloeee . ] e [ Change [T Addiion
NAME HEARNDON, JAMES M., JR. . S
STREETAODRESS | 1815 CYPRESS LAKEDR STREET ADDRESS
OTY-ST-3P | GRANT, FL™ o - oy st-ar
TITLE s B : O petetz W 3 Change ] Addition
NAME PRIEP, AMY M , NAME
STREETADDAESS | 3901 CANAL DRIVE STREET ADDRESS
cm-sTar | MICCO,FL32976 . _ . R LS8 B _
TITLE O petete 1MLE _ I Change (1 Addition
HANE . G HNIAERR44
STAGET ADDRESS STREET ADDRESS 317/ 05-80035-008 150,00
LITY-ST-2p ] o ) omt-srar ) -
TILE L Detete TITLE [ Crange ] Addition
HAML HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P e . CiTy- §T-21P o )
LE O perete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o o CITY-37- 2P -
TiE [J pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-20p e - ) oo-srae } - - e
12. 1 hareby ceﬂifz that the Information suppiiad with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert is true and ascurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or tha recsiver or trustes smpowared Lo exacuia this report as required by Chapier 607, Florida Statutes: and that my nama appaars in Block 10 or Block 11 i
changed, or an an attachment with an addrass, with all cther fke empowered.
r
! ; e
! . = =5 -
SIGNATURE: C 3 bl T MMZJ James M. Hearndon, Jr. JS~7-o4 (772) 664-8893
["LPSIGMTURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oate . Daytma Fnone #

T



