FILED
.. '~2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000002369 e S0 000 “eerey 25

1. Entity Name

ABVMC/RIDING INTO HISTORY, INC.

Principal Ptace of Business Mailing Address
14419 SEAFARER DR. 14479 SEAFARER DR.
JACKSONVIELE, FL 32224 JACKSONVILLE, FL 32224
e e A A
CB. Gon 51295 €0 . Boa SIS
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292005

Chg-NP CR2E037 (10/03)

i Staje City, & State . 4. FEI Number Applied For
IX wulls 'Eﬂﬁe.\-\,?‘l. R oMV \\\ﬂ@m FL A — 0317990 Nol Applicable

-y,zi;_)% Dcou\,n:;\ 3'32%.""6 D(iznz\ 5. Certificate of Status Desired [ fggggq ;:’é‘[;“‘m'
A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GILMER, JOHN W v/ Tohw Grilme

444419 SEARARER B R Street Addr:ss (P; 0. Bo: N:gber i Not Acceptable)

“ Tacksorwille FL |§Z%C-Sj_%g

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

the obligations of regislered agent.
SIGNATURE_J-Q Lo G_i\"‘m / % - :jg ) '{/Q.Q (_/9-005'

Slgnature, typed or printed name ot regustere\‘ agent ang Iﬂapp\icable. {NOTE: Registered Wequired when reinstating) DATE
Filiﬁg Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 10
TLE P o, Detete TITLE Y 11 change KAdaition
NAVE GILMER, JOHN W NAME Bl Wi ]&
STREET ADDRESS | 14419 SEAFARER DR. STREET ADDRESS 5-3 BS' m\‘\.if{- S TCA-
omv-s1-2F | JACKSONVILLE, FL 32224 OV-ST-2P e n Ao nE . Mo ote | iL © absh
TITLE v \m\Delete TITLE V - - ' ] Change &Addition
A VITT, EDWARD N Lee W Red 4
STREET ADDRESS | 11305 ANDREA DR. STREET ADDRESS '_";\-l' N&“o/ DR
omy-st-2F | JACKSONVILLE, FL 32218 CITY-57-ZiP Heawhe Beacrd, L 2033
miE ST O pekete TITLE 7 [ Change [ Addition
NAME ANDRADE, TROY NAME
STREET ADDRESS | 800-C THIRD ST. STREET ADDRESS
CiTY-S7-2IP NEPTUNE BEACH, FL 32266 GITY-5T-2IP
TMLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peiete TIMLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TMLE [J oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivery_ lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme adgress, with Alllother ik empowered.
ey £/ o faa[aeos” (01162262
SIGNATURE: , RSN - inepe Y290

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




