2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000034691

1. Entity Name

RIDGE HOLDINGS, INC.

Principal Place of Business

28100 1S, HIGHWAY 19 NORTK, SUITE 300
CLEARWATER, FL 33761

Mailing Address

CLEARWATER, FL 33761

28100 U.5. HIGHWAY 19 NORTH, SUITE 300

2. Principal Place ol Business 3. Mailing Acdress

Suite, Apt. ¥, elc. Suite. Apl. ¥, etc.

FILED
« May 16, 2005 8:00 am
Secretary of State

04-18-2005 902635 040 ***150.00

G\V Uy 1V

R 5

66017233

INRATH G

03082005 Chg-P CRZED34 (10703)
City & Stale City & Stats 2. FEI Mmber Apphed For
APPLIED FOR Not Applicabie
e Gaurtry ze Country S, Cenificale of Siatus Desired a $6.75 Acditional
Fee¢ Required
6. Nama and Addresa of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

RABIN, BENNETT L ESQ.

28100 U.S. HIGHWAY 19 NORTH
SUITE 300

CLEARWATER, FL 33781

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this stalement for Ihe purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am lamiliar witn, and acecept

the obligations of registered agen.

SIGNATURE

Sgnata, lpoo oF prntad AT O QS aTed SOATK and It i wonl cable

(NOTE: Regainmd Agnnt xgnature recured whon renslating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trusi Funa Contsibution,

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .PD 7 Delais mE Ochange [ kooiien
HAME ,BRUDNY, MICHAEL J NAME
STREETADDRESS | 28400 U.S. HIGHWAY 19 NORTH, SUITE 300 STREET ADDRESS
oy -S1. 2P  CLEARWATER, FL 33761 City-s1-ap
mie L vsSD [ ceree THLE Clchange [ Addition
HAME RABIN, BENNETT L HAME
STREET ADDRESS | 28100 U.S, HIGHWAY 18 NORTH, SUITE 300 STRIET ADDRESS
Ciry-51-2iP CLEARWATER, FL 33761 Ciy-51-2P
- ME -} - - - - — Oopewte ~ F-mue 3 Ghangs -] Addition —
HAME HAME
STRCET ADORESS STRECT ADDRESS
Y -SI-2P oY ST 0P
TLE . O deicta TILE Ochange ] Addition —
HAME MAME
SIREET ACORESS STREEE ADORESS
QTY-ST-2P eiy-ST-ap
fIRLE 3 ceteis e Ochange [ Addizion
NAME MAME
STAFET ADDRESS STREET ADDAESS
[n1) BAgs: CITY-ST- I
nng 3 Deteze NHE Ccrange [ Addition
FLAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 29 cry-51- 29

12, 1 havaby cerlily ihat the information supplied with this fil
indicated on this repart or supplemental repeet is tiue a

changed, or on &n atlachimen! with an address, with all olher ke empowered.

SIGNATURE:

does nat quatily for the examption siated in Section 119.07{3){i), Florida Statuiss. | further certity that ihe inlormation
accurats and that my signature shall have the same legal effect as il maca under oath; that ! arm an officer or director
of the corporation or the receiver or irustoe empowered 10 execule this repart as required by Chapier 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 il

slefos  (nam)1ae-1122,

SIONATURE AND TYPED OF PRINTED NAME OF

[DFFICER OR DIRECTOR

DBaytime Phona 8

Michoel T 'erlrﬁ



