2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P930000541 13

1. Entity Name '

RIDGEWOOD OF AVON PARK, INC.

Secretary of State

02-06-2004 90010 038 ***150.00

Principal Place of Business

4516 E. KINSEY ROAD.
AVON PARK FL 33825

Mailing Address

4518 E. KINSEY ROAD
AVON PARK FL 33825

I

i

2. Principal Place of Busnness 3. Mailing Address . '
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Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City &, State Q 4. FEI Number Applied For
A’\\ Qi Q o {i—\i 9~ ar K 65-0469660 Not Applicable
ZLDB 23285 countey 2153 3 3 g’) Ly Country 5. Cenificate of Status Desired 'l gg'gesq L’E?g‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e o v e et e =1 Namg, P

HARSTINE, J.A,
4516 E, KINSEY ROAD
AVON PARK FL 33825

FadsVin 0T

Street Address {P.0. Box Number is Not Acceptable) .
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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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed of pnimted name of registered agent and titis if apphcable,

{NOTE: Registered Agenl signatura reguirad when reinstating)

‘DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

OFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TE PSTD ] Delete TNE Dowis | Redn . A Change [ Additicn
NAME DAVIS, RODNEY A NAME s \ - |

STREETADDRESS [ 4516 E. KINSEY ROAD sweeraopress | 37 a v ]

oTY-5T-2P | AVON PARK FL 33825 CITY-ST-2IP AR, Rew & L 3388

TME vD 3 nelete TLE thange [ Addition
e HARSTINE, J.A. NAVE Horstn=—, S-B A

STREET ADDRESS | 4516 E. KINSEY ROAD STREETADDRESS | (B ©/ Sovdd~ Feougpn TR

CTy-ST-2P | AVON PARK FL 33825 CIY-ST-21p P Q‘-‘M‘ k, FC 33825

TITLE 0 petete TLE EJ Changz [ Addition
MAME = - . me——— - —— - - -d-NAME - - - N - — - -~ -
STREEY ADDRESS STREET ADDRESS

CITY- ST-2ZP CIvY-ST-2P

TILE I cetete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTY-ST-7WP 7
TLE [ Delete TME ] Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST-7IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repon or supplementa report is true ?jﬂd ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or ¢
changed, cr on an attachment with 4

SIGNATURE:

1 alfother like empowered.

execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

// z,?/ﬁc/

SIGNATURE 7 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i '

Daie Daytme Phone #




