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

ANNUAL REPORT Secretary of State

,D S_SN‘;JH,':"ENT # P04000168246 05-02-2005 90985 014 ***150.00
SACKRIDER ENTERPRISES, INC.
Principal Place of Business Mailing Address
9496 S.E. HIGHWAY 42 9496 S.E. HIGHWAY 42
SUMMERFIELD, FL 34491 SUMMERFIELD, FL. 34491
g T R R CCEACAR 0
G351 S= Awy YT 9381 S& HwyY HZ
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State c . 4. FEI Number Applieg For
SummERFiEsn F'L- SumwmdEnpfiad F Q.(‘)"L"l"/f{‘? b Not Applicable
Z’lgqq a1 Country Zj}p Jd 4 f Country 5. Certlficate of Status Desired ()] gs?e.gesq :;:‘:;“"”m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Nam - .
BLANCHARD, DOCK A ESQUIRE - % (}s Er(LPE _ :— _ iy :r KR 1dER
4 SE BROADWAY STREET tre ress (P.O, Box Number is Mot Acceptable)
OCALA, FL 34471 eq gl §& HwY A‘C-/-:_.
oi -
Y CummERFy Ly FL [ B9y

8. The above named enlily 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 registered agent.

SIGNATURE Roké BT £, SAcKRinR
Signature, typeg or printe name of ragisteren agent and Lie if applicabie. (NOTE: Regrstergd Agenl signature requsred when rainstating) DATE
FILE NOWIIl FEE i$ $150.50 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete e P W cnange O Addition
NAME SACKRIDER, ROBERT NAME REBERT £. CAckRiz&R
STREET ADDRESS | 9496 S.E. HIGHWAY 42 STREET ADDRESS | QR @ { S Hwy H2
cry-si-2F | SUMMERFIELD, FL 34491 CITY-s1-2IP SurmmEeERFIEWY Fo 3yvyaqi
e SEC [T Deete e TRAcY O- ShcKRineR  KCuane  Faddiion
NAME SACKRIDER, TRACEY NAME
STREET ADDRESS | 9496 S.E. HIGHWAY 42 STAEET AOORESS 93 814 se Hwy HL,
Cv-sT-2P | SUMMERFIELD, FL 34481 CTY-5T-2 Sumwa SR FIEty FL Juyqs
TRE [ Detete e [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21IP
TITLE 3 velete TIMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21F
TITLE [ petete TISLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2IF
TITLE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-31-29 CcY-§1-2P

12, | hereby certily that the informalion supplied

I he X g does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental reporLi ey

qte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment /ith an get@ e empowered,

SIGNATURE: RoRéaT £ SherRINR (35228~ 136

YENATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR (IRECTOR Dale Daytime Pnone #




