ANNUAL REPORT

_° 2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N04000001670

1. Entity Name

RIDGE ROAD RIDERS, INC.

ecretary of State

04-18-2005 90292 027 ****61.25

Principal Place of Business
395 AVE C NW
WINTER HAVEN, FL 3388t

Mailing Aodress
POBOX 7146

WINTER HAVEN, FL 33883-7146

2. Principal Place of Business 3. Mailing Address

i I|\|I|||I!II!"lllIllllilli(|I|ll“’||-{lllllﬂll|Ii|ﬂ|||iﬁ||il||

Suite, Apt. #, etc. Suite, Apt. #, elc.

03292005  chg-NP CR2E037 (10/03)

City & Siate City & State 4. FEI Number Applied For
04-3792588 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 ?gg?qlﬁdr:dm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agem _
- - - . . y T T Name T b i
ROONWY, DANIELp ~ ROONEY (Correct ROONEY, DANIEL P.
395 AVECNW - Spelling) Street Address {F.O. Box Number is Not Acceplabie)
WINTER HAVEN, FL 33883-7146 ve C, N.W.
R -
W1nter Haven FL | 35%‘3—7146

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am farmifiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signatura, typed o preted name of regetered agent end titie d appicable, {NOTE: Agent requred whon DATE
Fillng Fee is $61.25 = 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIE D . [ petete TILE [ change [ Acdition
NAME SANDS, JULIA S NAME
STREET ADDRESS | B40 W LAKE OTIS DR STRFET ADDRESS
oy-st-ar WINTER HAVEN, FL 338803563 CITY-ST-2P
TME D O Detete TME Ol Cwnge [ Addition
HAME MILLER, SCOTT A NAME
STREET ADDVESS | 4102 SHOAL GREEN CT STHEEY ADDRESS
CITY-ST-2P WINTER HAVEN, FL 338842925 CITY-ST-2P
e D O peleze TITLE Ochange [ Addition
NAME LEE, EDWIN N RAME
STREET ADDRESS |- 308 QUAILS RUN PASS — [ STREEY ADDAESS - T -l
CIIY-st-2P WINTER HAVEN, FL 33884 CiTY-ST-2P
TE D O] Delete TILE O ctange [ Addition
NAME JOHNSON, JONR HAME
+ STREET ADDRESS | 1804 WOODPOINTE DR STREET ADGAESS
CTY-5T-7P WINTER HAVEN, FL 33884 CITY-ST-2P
e D C] peleze TIME Octange [ Addition
NAME PFEIFFER, ROBERT C NAME
STREET ADDARESS | 985 SQUARE LAKE DR STREET ADDRESS
CITY-s1-2P BARTOW, FL 338304398 CITY-ST-2P
TLE D O petete TITLE Ocrange [ Adeition
NAME HALLETT, JOSH R RAME
STREET ADDRESS | 440 SUWANEE DR STHEET ADDRESS
CAY-ST-2P WINTER HAVEN, FL 338384 crY-ST-2°P

12. | hereby certify that the i
indicated on this r
of the corporation ar
changed, of on an

SIGNATURE!

Eempowered.

ot qualify for the exemption stated in Secticn 119.07(3Xi}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

Julia S. Sands,

Director 863-299-9728

RE AND TYPEDOR PRINTED NAME OF SJGNING OFFICER OR TIRECTOR

4/9/05

Dert Daytrne Phone #




