2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
STOR-RIDGE, INC.
Principal Place of Business - Mailing Addrass
1755 W LOCKPORT LANE C/0 STOR-RIDGE ING
DUNNELLON FL 34434 P.O.BCOX 1187
us SLSJNNELLON Fi. 3443C-1188
i s T IR RR MR
Suite, Apl #, atc. Suite, AR W, eld . MOORE CRPED34 {11/03)
City & State City & State 4, FEI Number T A-pplsed F::,_r
- £9-32538522 Not Appioanie
Zip Country 0 Country 5. Certficate of Status Desrad O ?g‘gesqg;ﬁ;ﬁc“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gl??BS.E@Tg!Y\gQEYSNSEDR Street Address (PO Box Number is Not Acceptable) A
DUNNELLON FL 34432 ' m—
Oty FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofhce or regustered agent, or poth, in the State of Flonca. | am famitiar with, and accept
the gbhgalions of registerad agent.

SIGNATURE N - == e
Sigrature D of printeet narme of regrsiered agant and titha | apphcable {NOTE. Registered Agent Sgnafng regurst When remstangl CATE
Fi OWH FEE IS $150.00 . . )
Aﬂerlifan1 2004 Fee wi!!te $550.00 8. Election Campaign Financing $5.00 may Be
¥ 1 - N Trust Fung Contribution. ol Addad to Feos

Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS . 11, ADDATIONS/OHANGES YO OFFICERS AND DIRECTCHRS IN 11
BiLE P O Detete i [JChange  £] Addition
NAME ROBERTS, WAYNE HAME DR EES
STREET ADDRSS | 3475 W CYPRESS STREET ABDRESS f}3;"§ E.I?g%——é{%ﬁim T iS00
o sizp | DUNNELLON FL 34433 _ Jemesim - R
it S/T T3 Detete 1143 T Change {3 Addition
NAME ROBERTS, MICHELE HAME
STREET ADDRESS 13475 W CYPRESS STREET ADDRESS
CiFy-ST- IP DUNNELLON FL 34433 CTY- $1- 2R ) o
M 3 peiete TIRLE T3 Cmange [ Addilion
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CRY-5T-27 fomsree o -
TTLE [3 peiate TiTLE [T} Change [ Additicn
NAVE NAME
STAEET ADORESS STREET ADDRESS
Y- ST 21P CIY-57-2P
HILE [ petote TWTLE [ change T Addition
NAME NAME
STRECT ADDRESS STREET ARDAESS
CiT¥-£1-TIP ~ f cwvstze o L 7
TRE 3 Delete ARE T Change ] Addition
NAME NEME
STRFST 4DDRESS STREET ADERESS
CITY-ST- 3P B § omresTzp _

12. | hereby certify that the information supplied with this filing does not gqualify lor the exernption stated in Section 119_07%3)(&), Florida Statoies. | furthes centify that the information
indicated on this report or supplementat repert is true and acourate and iiat my signature shall have the same fegal effect as if made under oath, thal t am an officer of director
of the corporation of the recener ar rustes empowered 1o exacule this report as required by Chaptler 607, Flerida Statutes; and that my name appears in Block 10 6r Black 11 #

chenged, or on 2n attachment with an acldress, with all other ite gmpowered.
S!GNATUREMQW 3-\o-0M4 RA-DISY

107 % AND TYRED OR PRINTCE NAME OF SIGHING OFFICER DS DIRECTOR Tata Oayivre Phone #




