FILED

2004 FOR PROFIT  CORPORATION Mar 03, 2004 8:00 am

. ANNUAL REPORT (AR)* L

DOCUMENT # P03000106481 Secretary of State
1._Entity Name: .- 02-19-2004 90027 003 ***150.00
RIDGE TRAIL FINANCE, INC. ™~

Principal Place of Business

319 AIVEREDGE BLVD.
SUITE 218
COCOA FL 32922

Mailing Address

319 RIVEREDGE BLVD.
SUITE 218
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

VYUVWIVINUYE

ittt

[ HRRD

T T319°RIVEREDGE BLVD:

MINOT, MICHAEL S

SUITE 218
COCOA FL 32922

Suite. Apl. 4. otc. MCORE CR2E034 {11/03)
City & State City & State 4, FE\ Nu T Applied For
05'- "0 5 g 72’ /o b Not Applicable
Ze Country ap Country 5. Cenificate of Status Desired O $8.75 ddional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) ’

—Slreet Address (P.O-Box Number is Nal Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 5ubrmils this statament for the purpase of changing its registered offics o regisiared agent, or both, in the S1ate of Fiorida. | am familiar with, and accept

Signatws. typed o prnted nama of

agoni and ktie W

(NOTE: Regrsiersq Agant mignatusg reguired when ranstaing)

9. Election Campaign Financing
, Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

I 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O Delete Tme Ccnange  [3 Addition
N MINOT, MICHAEL S &3 NAME
STREET ADDRESS 1319 RIVEREDGE BLVD??::F.SUETE 218 STREET ADDRESS
Cimy-St-7P COCOA FL 32022 B CITY-ST- 29
TINE VP ] Detele UILE ‘[ Change - [J Additicn
NAME MINOT, MICHAEL S NAME
STREET ADDRESS | 319 RIVEREDGE BLVD., SUITE 218 STREET ADDRESS
CITY-ST- AP COCOA FL 32822 CHY- ST-ZIP
TLE SEC O peize TRLE [ thange [ Adition
HAME MINOTMICHAEL S - T CTo— RAWE - T TS memems T e e = s
STREETADDRESS [ 319 RIVEREDGE BLVD., SUITE 218 STREET ADDRESS

© gYestIP T | COCOATFIT 32a22 - - = = =4 oS - B —

e TREA, O Delere e O Change [ Agditicn
HAME MINOT, MICHAEL § ! HAME
STREET ADORESS | 319 RIVEREDGE BLYD., SUITE 218 STREET ADDRESS
cry-st-2¢ |COCOA FL 32922 CITY-ST- 2P
MLE ' O Detere TeE [CChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1.2P CiTY-ST-27 i .
Tnie [J patete TME O change [ Addition
HNAME NAME ,
STREET ADORESS STREET ADDRESS -
CITY-§7-2IP CITY-SE-ZP

12. | hereby certi

of the corporati
changed. or on

SIGNATURE:

1he thal the information supplied with this ﬁhng doe:
indicated on this repert or supplemental report is true and acc
i ' oF trustes em

ed to execule
ss, withf all other like

AND TYPED OFf PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

a//g /o y

Daytena Phone 8

s not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the infermation
Ind that my signature shall have the same legal effect as il made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

2 -4£3H 300




