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2004 FOR PROFIT CORPORATION
ANNUAL REPORT{RAR) -

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L97315

1. Entity Name .-

&
RIDISON-SQUTH, INC.,

Secretary of State

03-10-2004 90032 023 ***150.00

Principal Place of Business Mailing Address

801 BEECH §T 801 BEECH ST .
EEHNANDINA BEACH FL 32034 . EERNANDINA BEACH FL 32034 B 84 U7 b & 1
TR
2. Principal Place of Business 3, Mailing Address N ai Mt H'
. L1 i |

Suite, Apl. #, ete. Suita, Apt. 4. etc. MOORE CR2E034 {11/03)

City & Stale City & State 4, FEI Number Appliad For

. 59‘3037375 Not Applicable

Zip Country Zip Country L . $8.75 additional

8. Cenificate of Status Desirad 0 Fee Roquired
6. Namae and Addreas of Current Registered Agent 7. Name and Add, of Now Rogi d Agent
i e m—m— = - = i awm oo w . Name . .. L .. . e e i e -

SO AN Bot o Iy N S— = - = g
gggAaM éEgEE%PF?D ) ) ~ Streat Address (P.OBox Nurpbe.ris'Nai’Accebtabie)*a?f-—m" TetEe s Al
SUITE 102
FERNANCINA BEACH FL 32034

City FL I Zip Code

the cbligalions of registered agent.

8. The above namead entity submits this statement for the purpose of changing ils registered oltice o registared agent, or both, in the State of Florica. {1 am familiar with, and accept

changed, or on an attachment with an address, with ali ather like empowered.
’
b

SIGNATURE: W : >

SIGNATURE
ignanee, typed o arnyed name of registansd agont anci e it apphcably. (NOTE: Reg:s Agant B raguntid whien ng| DATE
o 8. Election Campaign Financing $5.00 May Be
LRt AR, Trust Fund Contribution. Added 10 F
Ma Departs of State; ul ees
10, OFFICERS AND DIRECTORS 1. ADDITIQONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O betete TME [Jchange [ Addition
WAME SMIDDY, ELIZABETH NAME
SIREET ADDRESS |C/O 811 BEECH STREET STREET ADDPESS
ChY-sr-2P FERNANDINA BEACH FL 32034 CITY-ST- 2P
TE ST me TIE [ Change [ Addilion
NAME HURLEY, TERRI B NAME
STREET ADDRESS | 4845 KEYSTONE LN STREET ADORESS
CITY-ST- 2P FERNANDINA BEACH FL 32034 CITY-5T. 2P
TME 3 pelete TILE O change [ Addition
- NAME——— L e e e - - — e el NAME ———— ——— et - ——— R P — C—
__STREET ADORESS. . _ STREFT ADDRESS
TEmY-SIEze = - e et Baf) I 0, et e g PRI I i e mme e
nme 3 Delaza e [ Crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY.ST-0¢ CITY-ST-2P
THILE ] Detete TIE [ Change [ Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
Cmy-5T-2P CIY-SsI-2@
™me 3 peiste e [Icnange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P cny.sr-zw
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplamentas report is e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver Or trusteo ermpowered 10 sxecute thiz repen as requirad by Chapter 607, Florida Statutes: and ihat ny name appears in Block 10 or Block 11 il

(qyf) A6l 0750

sumn?n’ TYPED OR PRINTED NAME OF SIGNING OFFICER DR (MRE

3//?/0%

Daylirw Plooe ¢

v



