FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P00000013249

1. Entity Name

DUCKY RIDES, INC.

05-12-2004 90205 030 ***158.75

e = v amow s &

Principal Piace of Business Maiting Address

-

4401 AVED ~152-MEADOWAVE- PR
ST AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32084 C
PP sy SRC NIRRT
| IS8 pecdow sue
Suite, Apl. #, elc. Suue, Apt. #, et 05062004 Chg-P CR2E034 (10/03)
City & State City & State “ . 4. FEI Number Applied For
&T"}U‘; v € IZ'C-’W 59-3629775 Not Applicable
4 Country élp) MDV Country 5. Certiticate of Status Desired - ] gg‘giﬁ?g;ﬁonai
6. Name and Address of Current Reg d Agent 7. Name and Address of New Heqlstered Agent ]
- T T T Namg T T T T T T

HUTCHINSON, GREGORY M
156 MEADOW AVE.
SAINT AUGUSTINE, FL 32084

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE
R © Signatwe, yped of pricled nama ol registored sgent and Wle 1t apphicabla,

{NOTE. Ragisterad Agant signature requinga whan reinstzling) DATE

FILE Néwm FEE IS 3:1 50.00

8. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added tc Fees corporation did not receive the prior notice.
%

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TiME SD ' 7 Delete TIME [ Change [ Addilion

NAME STANLEY, DAVID B NAME

STRLLT ADDRESS | 2480 PELLICER RD STREET AODRESS

CITy-57-£1P SAINT AUGUSTINE FL 32092 CITY-ST-21P

TINLE PD [ oelete TILE [ Change  [] Addilion

NAME HUTCHINSON, GREGORY NAME

STREET ADDRESS | 156 MEADOW AVE. STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-S7-21P

THLE O Delste TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS T STREET ADDRESS _
"'Cﬂ\‘:SLEi‘F"\* S ———Tr——— . e "D e el e R T i AT .qc-lﬁ,_s‘_:zl—P--——-—* S —— TR - -t - =

TME [ oelewe TILE [ Change ] Addition

NAME NAME

STRECT ADDRESS SIRCET ADDRESS

CIry-s1-21P CITy-S7-7IP

TITLE -1 Delete TALE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-DP

TLE O detete TME [J Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin é; does not qualily for the exemption stated in Section 119. 07$3)(;) Florida Statutes. | further certify that the information
indicated on this regort or supplememal 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 direstor
of ihe carporation or the receiver ar trusles empowered {o exscula this report as rqao Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
S
A0y ?0}’) S D

SIGNATURE:
Cale G Prione &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EA OR DIRECTOA

S

#

May 12, 2004 8:00 am



