2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000001429

1. Entity Name:

RIDGE SWIMMING, INC.

Principat Pl:ace of Business
5951 WINDWOOD DRIVE
LAKELAND, FL 33813

Mailing Address

5957 WINDWOOD DRIVE
LAKELAND, FL 33813

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 30043 003 ****g] 25

(AR AR I M W Em

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
e e ApL &, elc 03152005  Chg.NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
o —— _ -f- 99-3706512 Not Applicable
Zip Country Zip Country . ) $£8.75 Additional
8. Ceriificate of Status Desireg d Fee Raquired
8. Name and Add of Current Reg| d Agent 7. Name and Add of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.C. Box Numbet is Not Acceptable}

City

Zip Code

FL |

8. The abaove named entity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printsd name of registered agent and {itie ¥ apphicable.

[NOTE: Registered Agent signatune required whemn rdinsating)

DATE

Fifing Fee Is $61.25 9. Election Campaign Financing $5_°° May Bo
Due by May 1, 2003 Trust Fund Contribution, Added 10 Feos S
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD {7 Detee TILE [J Change ] Adeition
NAME WILSHIRE, W. ROY NAME
STREET ADDAESS | 5951 WINDWOOD DRIVE STREET ADBDRESS
CrY-§T-2P LAKELAND, FL 33813 CITY-ST-2P
WILE TD ] Delete TIMLE [Jchange ] Acdition
NAME WILSHIRE, SHARON NAME
STREET ADORESS | 5951 WINDWOOD DRIVE STREET ADDRESS
CITY-$7-21P LAKELAND, FL 33813 CITy-ST-2tP
J-TME e —-4.8D. o . . o — L1 Detete - TMLE - . . - - - - em -e—. -] Change- -[Z] Adtition- |-
NAME WILSHIRE, PATRA NAME
STREET ADDRESS | 5951 WINDWOOD DRIVE STREET ADDRESS
Cey-sT-29 LAKELAND, FL 33813 CiY-ST-2P
TILE [ petere TILE ] change [ Acdition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CTY-5T-2P ciry-S1-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TILE O velee TITLE [lchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZiP CIFY-ST-21P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}. Forida Statutes. | further ceriify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal ef

of the corporation or the receiver or trustee pm
h dgfesy, with alf other like empowered,

ered 1o execute this report as required by Chapter 617, Rotida Statutes; and that my name appears in Block 10 or Block 11 if

L as if made under oath; that | am an officer or director




