2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000049050

FILED

Mar 05, 2004 8:00 am

Secretary of State

(03-05-2004 90013 004 ***150.00

1. Entity Narne
CEDAR RIDGE PROPERTIES, INC.

Frincipal Place of Business

728 W CANAL STREET
NEW SMYRNA BEACH, FL 32170

Mailing Address

PO BOX 1506
NEW SMYRNA BEACH, FL 32170-1506

O

2. Principal Place 0'[ Business 3. Mailing Address
i L # . i . L
Suito, Apt. #, €ic Sulle, Apt. #, ete 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3660067 Not Applicable
2z Courry ap Country 5. Certificate of Status Desirad 0] $8.75 addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - m e s r— e Nama - -~ = T -

' WEAVER, ROBERT B
3620 LETTUCE LANE
NEW SMYRNA BEACH, FL 32168

Sireet Address (P.Q. Box Numbaer is Not Acceptabia)

City Zip Code

FL |

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

SIGNATURE
A

Signature, typed or printed name of registered agent and e il applicable {NOTE: Registered Ageni signalure required when reinsiating) DATE

$5.00 May Be
Added to Fees

9. Eieclion Campaign Financing
Trust Fund Contribution.

r FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTCORS W L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D Delgte TITLE Vg [ Change MAduition
NAME WEAVER, ROBERT B NAME Tawvid & Waavs

STREET ADDRESS | 3620 LETTUCE LANE STREET ADDRESS 95D Corbin FPark K"

omv-51-2p | NEW SMYRNA BEACH, FL 321888740 Cirv-s1-21p oy Sadiena Reocda 35163

TILE PD 7 Detete TE mEmT \ ’ ClCharge 7] Additien
NEME WEAVER, ROBERT B NAME

STREET ADORESS | 3620 LETTUCE LN STREET ADDRESS

CITY-S¥-ZIP NEW SMYRNA BEACH, FL 321688740 CiTY-ST-21P

TILE TD [ pelete TIME [ change [ Adcition
NAME LYBRAND, C.M. NAME

STREET ADDAESS | PO BOX 1506 - - - >} SIREET ADDRESS - - - - i B

CIy-S7-2IP NEW SMYRNA BEACH, Fi. 321701506 CITY-S1-2IP

TITLE ] Delete TITLE [ Change [ Addilion
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TITLE 1 Delete TITLE [J Charge [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-§T-24p

TILE [ Detete TME [JChange [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered [0 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 like empowered.
2/ foy (396D Y2823 4
Date

-
Daytime Phane #

© meawere
@'k% o) M (ypeaD
SIGNATURE AND TYPED GR P NIED NAME OF SIGNING OFFICER OR DIRECTOR L

SIGNATURE:




