| FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000170874 Secretary of State
1. Entity Name (07-08-2005 90025 045 ***550.00
BRYAN G. RIDGLEY, P.A.
Principal Place of Business Mailing Address
8064 KINGSWOOD WAY 8064 KINGSWOOD WAY
MELBOURNE, FL 32940 MELBOURNE, FL 32940 5 n 0 5 5 3 55
s s RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 03162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-19% 32495 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired 0 ?aae ;’gqﬁf::“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIDGLEY, BRUAN G Name 2@YAN . RIDELEY
8064 KlNéSWOOD WAY ) ) Street resg (P.O. Box Number is ptable)}
MELBOURNE, FL 32940 R0 n&m bleF: tw“"f
o M bourne FL | 2540

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

SIGNATURE BRYAN G . PDGLEY,

Signature. typed or printed nama of regrstared agent and ttle if applicable. {NOTE: Hegatered Agent signature requrad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE Séc I"&’f‘ﬁl/"y [ Change Xmmun
NAME RIDGLEY, BRYAN G HAME melinda ~mcflat
STREET ADDRESS | 8064 KINGSWOOD WAY STREETADDRESS | SO o K GSivoodd Wa
omv-s1-z¢ | MELBOURNE, FL 32940 CITY-5T- 7P metbourne , FL 32940
TITLE ] pelete THLE O Change  [] Addilion
NAME NAME
STREEY ADPRESS STREET ADDRESS
CITy-S1-2P CATY-ST- 2P
THLE 7 etste TITLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-2P CITy-S1- 217
TITLE £1 Detele TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- I
TIME O Detete TMLE [3Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CAY-ST-ZP
TILE {1 Delete TIMLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Porida Statutes. 1 further cerlify 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 oathy; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, with all other like empowered.

SIGNATURE: BRYAN 8.FDGLEY ° 4 7-6-05

SHINATURE AKT TYPED OR PRINTED NAME OF SIGNING GFRCER O DIR| & Dawe Daytme Prone #




