FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014258 05-02-2005 90524 032 ***158.75
1. Entity Name
CHARTERED RIDGE CAPITAL CORPORATION
Principal Place of Business Mailing Address
5634 CANVASBACK ROAD 5694 CANVASBACK ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 500457 19
T v VA ORI RIS
Suite, Apt. #, elfc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number |efj For
ot Applicable
Zp Country e Country 5. Certificate of Status Desired Q/ ?33 g?q‘?:!edc;tmnal
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglistered Agent

Name
MARTELLI, ANTHONY F
5694 CANVASBACK ROAD Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG; .FL 32068

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e
Signature, typed or printed nan_ie ol\regnist'o_tec agent and Iive it applicaple. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS s1so 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will wﬂ' .00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O oelete TITLE [Jchange [ Addition
NAME MARTELLI, ANTHONY F NAME
STREET ADDRESS | 5694 CANVASBACK RCAD STREET ADDRESS
GITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
TILE 8T [ Delate TILE [l Change  [] Additien
NAME MARTELLI, ANTHONY F NAME
STREET ADDRESS | 5694 CANVASBACK ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-57-2IP
TLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-ST-21P CITY-ST-71P
TLE O paiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE [ pelete TMTLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-57-2P CITY-$T-2PP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trughd a curale g my signature shall have the same legal effect as If made under oath; that { am an officer or director

of the corporation or the receiver of trustee empowefed ip g A on as requued by Chapter 607, Fierida Statutes; an tm7y name appears ip Block 10 ig)ck if
e

changed, or on an attachment with an address,
SIGNATURE AND TY WA TED Al OF SIGNING CFFICER OR DIRECTOR ' Dal

SIGNATURE:

Daylrme Phone *




