2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 08:00 AM

DOCUMENT # P01000083690 Secretary of State
33;‘!‘2(1 %@RlDGEWAY, P.A.
Principat Place of Busness Malling Address
2830 5W 33 5T 2830 SW 338T
CAPE CORAL, FL 33974 CAPE CORAL, FL 33914
— I REAIA MR AR R
01152004 No Chg-P CR2E034 (10403
DO NOT WRITE IN THIS SPACE PRI = Tt
65-11295857 " tol Applicable
) 5. Carbficate of Status Desired O ?i‘;i :_fed;taona!

6. Name and Address of Current Hegisterad Agant

CAPE CORAL, FL 33844 IN THIS SPACE

2830 5w 35 ST DO NOT WRITE

8, Tre above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in'ahe Srate of Florida, { am familiar with, and accept
the abigatons of registered agent.

SiGNATURE LS

R

Ligrature, e o pomad nars of regisisied ager avd We I appitablis. (HOTE. Begiatnat Agant s raqutrad whan ot f53 DATE
3. Electon Campagn Financling $5.00 way 8. i jBS{}S}E%S &7
FILE NOW!l! FEE IS 5156.00 = - i 4 H
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fess 03/31/08 ao7-nle 159, i
1z, GFEGERS AND DIBECTORS ! '
TR D
NAME RIDGEWAY, JOHN W

SIREET ADDRESS | 2830 SW 33 8T
LTy -ST- 29 CAPE CORAL, FL 335814

TILE

HAKL

STRELT ADDRESS
Giy ST-ZF

THLE
NAME

s ar DO NOT WRITE

o IN THIS SPACE

HAME
SYAELT ADDRESS
Ty -§1-4P

HILE

NAME

STREET AODAESS
oIy -5T P

ILE

HAME

SIREET ADDRESS
CiFe.SF. 20

12. 1 nereby cerldy thar the intormation supplied with this fing dues not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes | further certdy that he information
wndicated on this report ar supplemental repart is true and acoyrate and that my signaiure shall have the same legal elfect as if made under cath, that t am an afficer or direcior
ol tha camporation of the receiver or usiee empowered 1o exaouts this repo] required by Chapter 607, Florida Siatutes; and that my rame appears in Block 10 or Block 11 #

changed. ar o0 ment with an address, with 2l other like -
(N 21wy (o) 850 o706
A\ by ] %Imﬁmn [l -

PNTED NAME CF SIGHING OFFICER OR DIRECTOR




