FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #

1. Entity Name

SKYRIDER FCUNDATION, INC.

Secretary of State

03-29-2004 90058 007 ****61.25

N03G00008888

Principal Place of Business

4511 WHITE EGRET LANE

Mailing Address . - -
4511 WHITE EGRET LANE

SARASGTA, FL 34236-5640 SARASOTA, FL 34236-5640
KBV R D
2. Principal Place of Busness 3. Vaing Addross il
2484 MA%AVA DR T48Y4 Matand De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-NP CREEQAT (10/03)
City & State City & State 4. FEi Number Applied For
SAASDTA . ' <SQAASOTA , F— S4d- 2[297B8 Mot Applicabla
%423! . 7(’ 2 Cmuntrsyf.‘ 3 *3?3 I _79 22_ Cm{jysﬁ 5. Certiticate ot Status Desired O ?:‘ggﬁdmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RIDER, LARRY V

4511 WHITE EGRET LANE Street Address (P.0. Box Number is cceptable)
SARASOTA, FL 34236-5640 _u&m&i!ﬁ&ﬁ ﬁ\Z\

Narme

N SAQASTN | FL |355%)

B, The above named entity
the obligations of registere

its this gatement for the purpose of changing its registere; ice or registerad agent, or Both, in the State of Florida. + am familiar with, and accept

FeR 22,7004

SIGNATURE ————
Signature, typad or printad nama of registared agent and tite i applicabla. (NOTE: Registared Agent sipnatwe regured when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o lln\c@ chackpayabietn
Due by May 4, 2004 Trust Fund Contribution. O Added 1o Fees | " Floiida Degartiment of Stats’
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e PT O Dekete e Wfchange T3 Adetion
NAME RIDER, LARRY V NAME
STREET ADDRESS | 4511 WHITE EGRET LANE smeroress | 74 84 mARIANG DL
CRY-51-2P SARASOTA, FL. 342365640 CITY-57-2P SANASOTA o 3.{ 231 - 79
TIMLE VS D bekete TITLE ° ﬁChange [} Acdition
WAME RIDER, DENISE M NAME
sThezT aooRess | 4511 WHITE EGRET LANE smemaoress | 74 B4 MARIANA DL
onv-st-zp | SARASOTA, FL 342365640 CAPY-5T-2P sanAsstA Fu 31231~ 7 9L
TmE 3 pekete e . [ change [ Adeition
NAME NAME
STREEF ADDRESS STREET ADGRESS
CUTY-ST-ZP CITY-ST-TP
TWLE O Detee TE [Jchange T Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-27IP
TTLE 7 petete TITE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-57-7IP aY-51-2P
THLE 7 petere e [ cChage [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-ZIP CITY-57-71P

12. | hereby cen'rtfg_lhat the information supplied with this fiing does not quality for the exernption stated in Saction 119.07{3)i), Florida Statutes, | further certify that the information
i

indicated on this report or

of the eorporation or the receiver or #
changed, or on an attachment with an 53,

SIGNATURE:

supplemental re, is trus and accyrate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

ad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

hlall other like empowerad.
A2 22,0004 Guifan-3362

SIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Déytima Phone #




