FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-30-2004 90343 041 ***150.00

DOCUMENT # P03000133122
1. Entity Name
RIDGECREST LANE INCORPORATED
Principal Place of Business Mailing Address
121 RIDGECREST LANE 121 RIDGECREST LANE
WEWAHITCHKA, FL. 32465 WEWAHITCHKA, FL 32465
T v e YRR SO
Suile, Apt. #, etc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber — Applied For
20 - 03 5/3‘/ 3 S Not Applicable
Zie Country Zip Counry 5. Certificate of Slatus Desired $8.75 Additional
Fea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES CONNER, JANE :
121 RIDGECREST LANE Street Address (P.O. Box Mumber is Not Acceptable)

WEWAHITCHKA, FL. 32465

Gity F LT Zip Code

8. The above napé i i i hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio /
SIGNATURE ﬂ 4 % -
{NOTE: Reg:smled Agent signalura required whsfrmang) DATE
RitE NOW'III-T";EE]S'S“ 50,00 - | 9. Ewction Canpaign Firancing _— $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10, R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ¢ | DP . [ pelete TITEE [ Change  [C] Addition
name 1o | STOKES CONNER, JANE NAME
smsmnﬁ_ms' 121 RiDGEC_REST.; LANE STREET ADDRESS
cy-sT-20 = - | WEWAHITCHKA, FL 32465 ITY-5T-2
THLE : DV [ Delere TITLE [T Change  [] Addition
NAME LIVINGSTON, ERIC C NAME
STREEF ADDRESS | 121 RIDGECREST LANE STREET ADDRESS
CITY-5T-2P WEWAHITCHKA, FL 32465 CITY-5T-2IP . —— . —me— -
[ 151 JR IS — T [ Delete TILE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
THLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-217
TITLE [ pelete TTLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE T Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the“féxelver or trustee empowered to gXkcute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11if
changed, or on an atigchrpent with an addresg. with all ofherdike empowered.

SIGNATURE: lane gkaSQDY\w f:ﬁb L//ZY/D‘/ /5/35' o8-

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

VV

[



