Sempined,

-

2004 NOT-FOR-PROFIT CORPORATION
S ANNUAL REPORT 1.

“LED

DOCUMENT # N28201 .

1. Entity Name

RIDGEFIELD PRESS, INC.

0L CCT -4 AM & 02

SEC [TanY OF °TAEE
TALLAHASSEE. FLORIDA

Principal Place of Business
(/0 OWEN GOODWYNE ATTY.
2175, ADAMS ST.
TALLAHASSEE, FL 32301

Mailing Address

C/0 OWEN GOODWYNE ATTY.
217 S. ADAMS §T.
TALLAHASSEE, FL 32301

- 2. Principal Place of Business

3. MalFlngJ ?MS M

MDA AR RO

Suite, Apt. #, elc

Suite, Apt, 4, etc.

09082004  chg-NP CR2EQ37 (10/03)
City & State sy Bate ;7 4. FEI Number ' Applied For
59-2940731 Not Applicable
Zip Country $8.75 Additional

32‘%?,‘ %Zg Eoumry

] i -
5. Cenificate Vo! Siatus Desired ﬁ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~COLLING; PATRICIA-~=—-
1114 POTTS -ROAD
TALLAHASSEE, FL yao/

Name

TEET i e i 3 e T

Flease chne COVLLF 1.y

Streel Address (P O Box Nurnber is Not Acceptable)

&f‘luv‘a

323084328

s

Zin Code

FL

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
Ihe obligations of registered agent.

SIGNATURE

Slignature. lyped or pnnled name of registarea agenl and hlle it applicable

{NDTE: Registered Agenl signaturs requirad when (ainstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
: PD ' D Delete TTLE CoLlens S PARIRIEA (aage [ adgjiion
NAME COLLINS, PATRICIA NAME e /)o/{-’ /(}(
STREET ADDRESS | CAO-SFeHHO-B-EEP=B-CAPITIT TR TR STREET ADDRESS ?_{
crvsi-2F | TALLAHASSEE, FL 32308 CITY-ST-2P W 543”" ¥724
e D O delete TITLE O Change [ Addition
NAME BABER, DEBRA NAME rdmin 1 = 1 = "
STREET ADDRESS | 3830 MONTFORD DR STREET ADDRESS 111}1315‘{4__.;] i 14{“_—;_;{"'] Ht [ ;] a5
CIY-S1-2IP CHAMBLEE, GA 30341 ciTy-sT-ziP
1ITLE DST O velets TITLE [ Change [ Addition
NAME GOODWYNE, OWEN NAME
STREET ADDRESS | 18924 TEMPLE RD. STREET ADDRESS
cry-st-zie - | TALLAHASSEE, FL 32303 CITY-ST-ZIP
S TmE - . — R -l oelste. . . JA.TTLE e e e e PN e [ Changa T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-31-2ip . Ciy-S1-7IP
e [ oelete TiILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-zP
TITLE [ Delete THLE {7} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

12. | hereby certity that the informaliert SPpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the receiv

changed, or on an attaghiment
SIGNATURE: \/

tal report FS\‘ME
trusee mpowered to exec
th an, 58, with all other i

o and accuraigand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as raquired by Chapter 617, Florida Stat

s; and that my nal

7 /0/a4;/

?e appegs in Block 10 or Block 11 i

?as’- £528

SIGfTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S




