2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000043742

1. Entity Name
LMC RIDGE CENTER, INC.

ecretary of State

04-28-2004 90301 006 ***150.00

2

Principal Place of Business

33 EAST WALL STREET
FROSTPROOF, FL 33843

Mailing Address

33 EAST WALL STREET
FROSTPROOF, FL 33843

DO NOT WRITE IN THIS SPACE

LSRN

04192004 No Chg-P CR2E(34 (10/03)
4. FEl Number Applied For
59-1004757 Not Applicable

e Tt e o e SUPE aAdditional ~ — |
5. Certificate of Status Desired O Feo Requirod

6. Name and Address of Cu;mnl Reglstered Agent
-
WILSON, PT
' 33 EAST WALL ST
FROSTPROOF, F13.33843

L]

DO NOT WRITE
~IN THIS SPACE

5
8. The above named e'm‘lty.submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registeied agent.
'Yy .

SIGNATURE

Signature, Md or printed name n! registarad agent and titla if pplicable.

(NOTE: Registered Ageni signaure required when ruin;tstinn) DATE

X

FILE NOWIY'FEE IS $150.00

9. iEIect'won Campaign Financing

$5.00 May Be

Aftor May 1, ZIJOﬁ_ Fee will be $550.00 Trust Funa Contribution. Added toc Fees
10, _ 3 . QFFICERS AND DIRECTORS ] “
TME PD o ‘
NAME WILSON, PT
STREET ADDRESS | 100 N PLAM AVE :
CITY-S3-2IP FROSTPROOF, FL 33843
TITLE vDs
NAME CRADDOCK, HOOD F .
STREET ADDRESS | 223 LAKE LINK RD
CITY-$T-2F WINTER HAVEN, FL 33884
me "~ DT T e - T T e T o , R L I R e R ol SR
NAME WILSON, CLAYTON G

STREET ADDRESS ¢ 1126 SHORELINE LANE
CITY-ST-2iP WINTER HAVEN, FL 33884
TITLE

NAME

STREET ADDRESS
cmy-s1-7P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

" DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.,

Y-19-0Y4

e - ade)

Datg Daytime Phone #




