2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12, 2004 8:00 am

1. EniyNeme e - ‘
RIDINGS PLASTERING, INC. T 02-12-2004 90015 017 ***150.00
Principal Place of Business Mailing Address
811 64TH STREET OCEAN B11 54TH STREET OCEAN
MARATHON, FL 33056 US MARATHON, FL 33050 US
) 1‘_-‘_'«;. R .
2. Princlipal Place of Business 3. Mailing Add‘rés"s . “'T“"“ mmmmﬂmmﬂm%ﬂl“lﬂ‘“ml m'l lIm M{““”"'
ita, ApL. #, elc. i
Suite, Apt. #. elc Suite, Apl. #, elc. 02072004 . Chg-P CR2E034 (10/03)
City & State V ” - City & Stale e T T 4. FEI Number e s AbpheaFof i
lo-oc¥s00 79 Nat Applicable
e Country Ze Countty 5. Certificate of Status Cesired O $8.75 adaienal
Feo Raquired
6. Name and Address of Current Ragh d Agent 7. Name and Address of New Reglstared Agant
B o =T T VY SIS~ ) ---Nanff-— 3 o
WRIGHT, THOMAS D ) i — - P O e T
4711 OVERSEAS HIGHWAY Street Address (P.O. Box Nurber is Not Acceplable)
MARATHON, FL 33050
DS S N i
:}1 K + City FL f Zip Cade
8. The above named eniity submits this statement for the purpose of changing its registered o(ﬂngfqif_ { N, or both; in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. f;::: o i " 5 -
SIGNATURE . _ : .
Signatund, fyped or frinted name of registered agant and Hie £ appieable, | (r\njrg: Wﬁﬂmsqﬁﬁe required when renstaing} DATE
FILE NOW!! -FEE IS $450.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Funq{ContgiPution . Bl Addedtofess
10. iiioe oo . OFFICERSANDDIRECTORS. - ... ... .. At e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ... .
nTLE PV O oeste: = - f§ e -~ [ change [ Addition
NAME RIDINGS. ROBERT [N NAME ) . -
STREET ADORESS | 811 64TH STREET OCEAN STREET ADDAESS
Comy-si-ap | MARATHON, FL 33050 . Eiy-s7-2p
TILE STD . [Z] Delete TTLE [Gcnange (3 Additien
HAME RIDINGS, ROBERT . KAME
SIREET ADDRESS | 811 84TH STREET OCEAN A o STREET ADDRESS
CITY-S1-21P MARATHON, FL 33050 -- CITY-ST-2P
AnE . Qoeee = |mim— C3cChange [ Additiad
HAME N [REEPEE N
STREET ADDRESS . ’ STREET ADDRESS
covst-ae | o oo, oemestze.
THE ’ T Clideleie’s - § TME N T T T T [trene . ClAdgiiion |
NAME HAME .
STREET ADDRESS a4 Soert )| STREETADORESS. |
CTY-57-2P CiTY-ST-29
(13 JE D) change £ Addition
STREET ADDAESS ' 0 STREET ADURESS
cry-st-ap | S o ovestoae
L ' e 1 Ocrange [ Aadition
NAME L il e e NAME
STREET ADORESS a7 STREET ADDRESS
CTY <§T- 2P . CITY:5T-2P

12, | hereby c'e:tifg that thé information suppliéd with this liing does net qualily for theé éxémplion stated in Section 118.07(3)(3), Fiorida Statutés. | Fuithér gertily 1hal thé infafmalios
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an olficer or directos
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
c¢hange@. ¢r on an attachment with an address, with ali other like empowered. . .

SIGNATURE: _/; ' Z//o,éff ﬁg&'f){ﬁﬁ???

CER OA IRECTOR ¥ Dae

o

< e e




