2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # P04000006739 i ecretary of State

1. Entity Name
04-13-2005 90031 044 ***150.00
ROUGH RIDGE, INC.

Principal Place of Business Mailing Address
4221 SW 34TH STREET 4221 SW 34TH STREET
T T ”mm’ II“"“I"”"N m“ ||”‘ m“ Ilnl IW ““I mll ll““””“)
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E024 (10’04)

City & State City & State 4, FEI Number Applied For
L;fl -‘2]2 — }450 Not Applicable

Zi Countr Ze | Caum " .
® ountry P oumiry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name

?%EE(S:O?]%%ES E-FRSEOET SlreelAddress (PP Box Number is Nol Acceptable) ] .
-ORLANDOFL 328015~ — = — 7 = - e

LIPS

‘ .,g;'.-’f'* ‘ City FL | 2P Code

8. The above named entlty submats Ihls sta%ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent

SIGNATURE

“Signatura, lyped o printed name of regislerad egent and tifle it applicable {NOTE Registered Agant signalure requirad when reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D’ ' O elete TLE [ change [ Addilion
NAME ELLDRIDGE, JOHN S NAME

STREET ADDRESS | 16436 MAGNOLIA BLUFF DRIVE . STREET ADDRESS

CIY-ST-2IP MONTVERDE FL 34756 CITY-ST-2IP

TITLE D O Delete TIILE . [ Change [ Addition
NAME YARBORQUGH, MICHAEL R NAME

STREET ADDRESS 367 LEXINGDALE CRIVE STREET ADDRESS

eITY-ST-7ip CRLANDO® FL 32828 CITY-ST-21P

TILE O petete TITLE [ changa  [] Addition
-HAME~ - - — ~HAME - - "
STREET ADDRESS STREET ADDRESS

LIY- $i-21F CITY-S§1- 2P

TITLE [ Delete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-7iP CIIY-§1-7P

TIILE O Detete TILE ] [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CyY-S1-2P CITY-ST-7IP

ME 7 oelete THLE ’ T change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

h

changed, or on an attachment address, with all other like empowered.
SIGNATU R E : su‘r‘o OFFICERWR unzcr‘bnm- %\él’\&)\( ala\%\os L\o? L:Plisn q\‘ qq

N\

PED OR PRINTED NAME




