2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P03000062538 ecretary of State

1. Entity Name
04-01-2004 90024 0035 ***150.00
MARIA A. RIDDLE, INC.

Principal Place of Business Mailing Address
703 SPRING OAK DRIVE 703 SPRING QAK DRIVE e
MELBOURNE FL 32901 MELBOURNE FL 32001
T o A ECICHAA
B176_a14_Carms] §anSEREE\ 3476 M1, Carmel (one TP
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sjate City & State 4. FEI Number Applied For
Aelbovrne . FL | plelbowrne , FL 731429953
Zip Country Zip Cauntry . . $8.75 Additional
) 5. Certificate of Status Desired O h
135 CIO ] U‘Sﬂ' . ?R ?0 / m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .
INDUIS, DEBBIE Tina Roop.a D
703 SPRING OAK DRIVE Stretil_%ddr 55 (PS.O, Box Number(%Nol .&fe%l;blq) L,'Q_
MELBOURNE FL 32901 0= opanG LA DEA
City Zip Code
Meloaxne FL | *53aal

8. The above named entity gubmits this stajeme
the obligations o‘ registgfed a

oNthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Zlef

SIGNATURE
S\QnaWor prﬁted%%%&\mstered agont an lite il applicable. (NOTE. Rogislered Agenl signaturs requitad whan rainslating}
. FILE NOW!! FEE IS $150.00 ‘ o
. ! N 9. Election Campaign Financing R
’ Atter May 1, 2004 Fee will be $550.00 Trust Fund Con:ﬁbution. a fci!e?i?oh;:gsa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TmE I Change (3 Adition
NAME RIDDLE, MARIA NAME
STREET ADDRESS | 703 SPRING QAK DRIVE STREEF ADDRESS 3(47(0 20y C\OF ﬁ‘gi Loané
cmy-s1-zp - MELBOURNE FL 32601 CITY-SI-21P MENA X 0OC., L A0
TTLE vD O petete TME T %hange O Addition
NAME RIDDLE, SETH NAME
STREET ACDRESS | 703 SPRING OAK DRIVE STREET ADDRESS | Z\y7 e Y Cormet Lané
CITY-S7-2IP MELBOURNE FL 32301 CITY-§1-2IP e o < ne., o 216l
TILE [ petete TLE [ Change  [J) Addition
HAME NAAE
STREET ADORESS STREEY ADDRESS
CITY-SF-2P CrTy-51-2IP
nne 3 Detete TLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TiTLE O Delete TITLE [CiChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TnE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: _ S Adle by 3RY676~0

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




