.+2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000043866

1. Entity Name

RIDAUGHT INSURANCE AGENCY, INC.

04-20-2005 90352 033 ***150.00

Principal Place of Business

204 N, ORANGE AVENUE
SgEEN COVE SPRINGS FL 32043

Mailing Address

7080 IMMOKALEE ROAD
5§YSTONE HEIGHTS FL 32656

50040818

2. Principal Place of Business 3. Mailing Address

T

L

Suite, Apt. #, etc.

Apr 20,2005 8:00 am
ecretary of State

A

Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Numbar ] Applied For
30 "08(0 2 70[(’ Not Applicable
zr Country & Country 5. Ceriificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name -
ZNGEAXE&WF;‘AEUNLCg BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
KEYSTONE HEIGHTS FL 32656
City FL | Zip Code

O YaBos”

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

9. Election Campaign Financing

Trust Fund Contribution. [J  Added

$5.00 may Be

to Fees

ERS AND DIRECTORS

: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie B/D e [ Delete e [ change [ Addition
NAME RIDAUGHT, CYNTHIA L NAME
STREET ADDRESS | 7080 IMMOKALEE ROAD STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-ST-21P
TITLE O oelete TOLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TE —_ R —_— — - ~Clostete B yme _ - o - [Jchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SI-7P CIFY-ST-2IP
TIILE ) Delete THILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-218 CITY-ST-7IP
TILE [ Deieta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiF CIiY-S1-2IF
TILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental reportis 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 réceiver or frustee empowered tgexecuts thi
ﬁ dowsered

changed, or on an artac(‘ent with gn addn? ME f like em|
SIGNATURE: Wﬂ«'

S repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SL-GEY
v (£l A= Lisos ol o8t isn

SIGATURE AND TYPED OR PRINTED NAME o

IGNING OFFICER OR DIR*TOH

Daytrme Phone #




