2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

. 1

DOCUMENT # P02000037476

1. Entity Name
RIDAN INVESTMENTS, INC.

05-02-2005 90392 001 ***150.00

Principal Place of Business

4558 CLYDE MORRIS BLVD., #4
PORT ORANGE, FL 32129

Mailing Address

4558 CLYDE MORRIS BLVD., #4
PORT ORANGE, FL 32129

2. Principal Placae of Busingss

WO finellas Bauy wiy

3. Mailing Address

$L0 Praellni gry whAy

LA

Suite, Apt. #, elc. Suite, Apt. #, elc.

May 02, 2005 8:00 am

ob(oglon ool o\ &NSEAE -*50.m

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Tieesn verds £ 3325 | Tieean UlR Le ¢ = NOT APPLICABLE Not Applicable
Zip Countgy Zip -~ Country » - ) $8.75 Additional
3 ; -) Fi s— PING”M g ; 7 25 f’“"”ﬂ" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KENNY, EDWARD.J. - - —— - .o —- _

4558 CLYDE MORRIS BLVD., #4
PORT ORANGE, FL 32129

Name

Nicho |5 _Dorith

Street Address {P.0, Box Number is Not Acceptable)

fo finellss Bay woy

™ Tiertn vende Al FL | 55555

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

the cbligations of registered agent.

N - z - O
SIGNATURE Y-28-05
Signature, typed or printed name of registered agent and litke il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005.Fee wilti be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TILE Pres.4.A . W Change [ Acdition
NAME DORICH, NICHOLAS NAME Doftiih ;M e S
STAEET ADDRESS | 4558 CLYDE MORRIS BLVD., #4 STREET ADDRESS §eo0 Prajallas 13 A Loy
or-sizp | PORT ORANGE, FL 32129 Gy -S1-2¢ Treatnw UVeade Ff 27T+S
TITLE [ Delete TILE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-2p
TITLE - 3 pelste TITLE [ Change [ Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21 .
TILE - o S . 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TInE ] Detete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2F .
TITLE [ pelate TITLE Clchange [ Addméﬁ-l
NAME NAME
STREET ABDRESS STREET ADDRESS b
CITy-51-2IP CITYZST:2IP =

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jikg empowsred.
SIGNATURE: {L\ L\G——-

URACS  pruu-ite?

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytime Phane #




