‘ 2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

» DOCUMENT # P01000077252

1, Entity Name
RIDE FINANCE CO.

ecretary of State

04-23-2004 90218 019 ***150.00

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI, FL 33145

Principal Place of Busineas Mailing Address
Jud
5133 US HWY 98N PO BOX 92837 Jivol
LAKELAND, FL 33809 LAKELAND, FL 33804
EEE > ERRHRCAR AR VARG
. T weas ey

Sune Apl #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (40/03)

Cit tate City & State 4. FEI Number Applied For
LAKE D 59-3736100 Not Appicable

é $O Y, Country 7} / ' K Ip Country 5. Certficate of Staws Desired [ feaezesq Addiional

€. Name and Address of Current Reglsterad Agent 7. Yame and ddrass of New Registered Agent
N
™~ obe T30/

Street Address (P.Q, er i
(2.0 2 Sﬁ " 1

L AAE AnD FL | "S5 50/

the obligations of registered agent.

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

SIGNATURE WE e j'zf_

Y-22-0%

Signal?zgpgo&[i&‘egi.nam gegislereﬁggl ﬂﬂé i ligable,

{NOTE: Ragstered Agent signatura requirad when rainslating) DATE

' FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECIORS IN 11

TME . SD 1 pelete THLE Mange [ Addition
NAME COYLE, JAMES J JR NAME

STREET ACORESS | 603 HILLCREST STREET STREET ADDRESS 230 7 gﬂﬂE SSELE AUE

orv-s-zp | ORANDO, FL 32803 Cmy-ST-2¢ ~, 2352/

TITLE TD O Delete TITLE hange  [J Addition
NAME COYLE, THOMAS W NAME =SS A vE

STREETADDRESS | 603 HILLCREST STREET STREET ADDRESS l? 30 L. ; EVNE EE

orv-s-2P | ORANDO, FL 32803 CiTY-5T-2P LALE b Fﬁ’ 3359/

TInE 7 Delete TITLE [JcChange [ Addition
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-$T-2P

TILE ] Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE O3 Delete TITLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

of the corporation or the receivel
changed, or on an attachme,

SIGNATURE:

th an address, ZUI oth

trustee empowered o exel

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if

this report as re

4 %3315 333

Daytime Phone #




