2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000081756

1. Entity Name

ecretary of State

04-12-2004 90333 009 ***150.00

RIDGE CONSULTING SERVICES INC..

Principal Place of Business

3435 BAREBACK TRAIL
CRMOND BEACH, FL. 32174

Mailing Address'

3435 BAREBACK TRAIL © ~ ~ o
ORMOND BEACH, FL 32174 ’

O

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
22-3862069 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g-gfq‘:gﬁmﬂ'
6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Fleglsmred Agent
i - e e e R . . . Name _ . ot R Cem R S —

Kﬁ:THMAN, GARY

3435 BAREBACK TRAIL Strest Address {(P.O. Box Number is Not Acceptahle)

ORMOND BEACH, FL 32174

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regEsred agenl and ttie i applicabla. (NOTE: Regietered Agent signature required when raeinstating} DATE
FILE NOWIl! FEE IS $150.00 8 Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TIRE D [ Delete Tme yad Strange [ Addition
NAME KATHMAN, GARY J NAME
STREET ADORESS | 3435 BAREBACK TRAIL STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 CITY-57- 2P
e [ Delete TME D Crange  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CRY-ST-ZIP CITY-5T-7IP
TME [ Dekete TINE [l change [ Addition
NAME NAME
STREET ADORESS | __ — - L _ STHEET ADORESS e e . — - . -
CITY-ST-2P CITY-§T-ZP
TINE O pekete | TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- T3P CilY-ST-ZIP
TME [ oetete THLE [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CY-S1-2P
TINE [T Delete TINE DOl changs {7 Additien
NAME NAME
‘STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this ﬁIirg does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation er the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: _.¢ L Gy T ooy A f%/’

D OR PRINTED NAME OF SIQNNG OFFICER OR DIRECTOR

FRE-ZIF~ ¢ 2FF
Daybme Prons +




