2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P04000107407 Secretary of State
1. Entity Name
i 02-09-2005 90060 011 ***150.00
RIDGEWOOD INN INC.
Principal Place of Business Mailing Address
128 RIDGEWOOCD AVENUE 128 RIDGEWQQOD AVENUE o
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10‘;04)
FiwE&
City & State City & State 4. FEI Number Applied For
2 o - ’ 3 6 8‘{ 8‘/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

?E%LQEEE\SN%OBS?\LQNUE ' Street Address {P.C. Box Number is Not Acceptable)
HOLLY HILL FL 32117

City :L Zip Code__

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agen1.

SIGNATURE

Signalure, lyped of prted nama o reqrstered agaent and Wiie if apphcabla, {NOTE Regisiered Agent signature required when reinsiating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

. GFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE DST [ Delete TITLE V / D / S / ras [ Change /\%ﬂddilion
NAME BIALOZYNSKI, B.A. NAME
SIREET ADDRESS | 128 RIDGEWOOD AVENUE STREET ADDRESS
CITY-51-2IF HOLLY HILL FL 32117 CITY-51- 7P
TILE P . O Dpelete TITLE [ change [ Addition
NAME BIALOZYNSKI, T.F. NAME
STREET ADDRESS (128 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CHY-ST-2P
TILE O Delete TITLE Ockange [ Addition
NAME HAME .
STREET ADDRESS | ~ T T TR sTReETADORESS ) .
CITY-57-21P CITY-5T-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TILE . [ pelate TITLE ) O change [ Addition
NaME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-79
TILE 7 Delete - B TNLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ¢ l CITY-ST- 1P

12. | hereby certify that the information suppliad 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 rue 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears | Bloc 100r Block it
changed, or on an attachment with an address, with all othey like empowered. Z 3 ’

SIGNATURE: 5257 & 2. L Boer A Big202pwsk (38€) rre- -Cog

SIGNATURE AND WPED OR PRINTECTAME OF SIGNING OFFICER OR DIRECTOR Deyvtrne F‘hone "




