2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # L97315

1. Entity Name
RIDISON-SOUTH, INC,

Principal Place of Business

801 BEECH ST .
EERNAND'NA BEACH FL 32034

" Mailing Address

801 BEECH ST
FERNANDINA BEACH FL 32034
_Us

FILED

Feb 24, 2005 08:00 AM
Secretary of State

LTI

[

2. Principal Place of Business _ T 3. Mailing Address
Suite, Apt #, elc. - SUl.IE. Abt #, etc 1st MOORE CH2E034 (10{04]
City & State T City & State ) ) 4. FE) Number Applied Far
59-3037375 Mot Applicable
i Ceuntry Zp County 5. Certificate of Status Desired [ $8.75 'afdd“io“a']
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T o ) Name

STAM, BOB CPA

2398 SADLER RD.

SUITE 102 _ _
FERNANDINA BEACH FL 32034

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing its registeréd office or registerad agent, or béth, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typad of prnled name of ragiserad agett and e £ apptoabls

[’\Tmﬁﬁa@;};:{\a Agen: signature raquited when redstating) -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil| Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I Ei7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PST - Ol Delete I [JChange [ Addition
HAVE SMIDDY, ELIZABETH HAME ] {.IHQUEUEITFD%EB ~

STREET ADORESS (C/O 811 BEECH STREET __§ SIPEET ADDAFSS 02/24/05-80010-025 150,00

CiFy- 5T & FERNANDINA BEACH Fi. 32034 CIFY 57215

e - ) o Oosele [ it Ol change (] Addifion
NAME NAME

STREEY AODRESS 3TREET ADDRESS

Cify- ST-ZiF I ory-§1- 4P

DILE N ) O velele e B Cichange ] Addition
NAME NAME

STRIET AUDRESS STREET ADDRESS

iry-§i-zp CHY-5T- B

TLE N O pelete T [ change [ Additicn
NAME NAME

STREFT AIDRESS SIRLET ADCRESS

Y- S55-2P I CIY-$T-2P

NILE - T mfj_ne]e[e i F 0 Ghange' ] Addition
NANE NAME

STRFET ADDRESS SIREET ADDRESS

CY-SI-7P CIY ST+ BF

TIE N T Ooeee ne - [Jchange [ Additlon
NAME NAKE

SIREFT RODRESS SIREET ALDHRESS

CITY. ST- 2P | R

12. | horaby certfy that the information supplied with thfé-ﬁling

indicated an this report of Bupplemental report is rug an

changed, or an an attachment with‘an address, wit

ther like empowerad
P

does not quality for the éc_empiion stated in Section 119,07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceivwrystee empowered to execute this répor as required lry Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Fo42610750

//lv’/a‘,"

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED MAME OF SIGHING 0(74:511 OR DIRECTOR

* Date

Darvtrie Prone #




