2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P84000049764 Apr 07,2005 08:00 AM

1. Eniity Name Secretary of State
STOR-RIDGE, INC,

Principal Place of Business ) i Maiiing Address
1789 W LOCKPORT LANE _ C/0 STOR-RIDGE ING

DUNNELLON FL 34434 P.C. BOX 1107
us BgNNELLON FL 34430-1198
Suite, Aot #, etc. . Sute, Apt . etc. 15t MOORE CR2E034 (10/04)
City & State T City & State | 4. FEINumber Applied For
59-3253522 Not Applicable
Zio Country ap Couniry 5, Certificate of Status Desired d ‘?{ﬁ'ggi‘if;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T Narne

gx?TBSE\]?VT%Y\:;VQgSI\,SEDR Sireet Acidrass (P O. Box Number is Not Acceptabie)

DUNNELLON FL. 34432

City FL ] Zio Cods

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

SIGNATURE

Signature, typed o prnted name of 1egrsierad agan snd Lile § apploable (NOTE Regustorac Agsy sgneture reoured when rensiating} DATE

FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550,00 = .
Make Check Payable to Florida Department of State

9. Election Campaign Financihg $5.00 May De
Trust Fund Contribution. []  Addedtc Fees

10. - QFFICERS AND DIRECTORS e l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P ) 7 Delete e CJchangs [ Addition
NAME ROBERTS, WAYNE NAMED ] jﬂsﬂagzggqag

STRECT ADORESS | 3475 W CYPRESS L o SIRRITADDRSS qu;ﬂ?f}ﬁsﬁgggggwggg 150,60

CITY-ST- 2P DUNNELLON FL 34433 CHTY-81- 20

17l S/T - T R Clchange [ Addition
HAME ROBERTS, MICHELE NAME

SIREET ADDRESS | 3475 W CYPRESS _ STREET ADDRESS

CryY-sT-2F DUNNELLON FL 34433 o CTY-57-7P

niE o ] Delele WiLE [ changs ] Addition
NAME NAME

STRFFT ADDRFSS SIREET ADDRESS

Ly-ST-2p CIIY-ST- 2P

e o Mpdee [ e ) Ol changs [ Addiion
NAME NAME

STREET ADORESS STRELT ADORESS

EiY-ST-0p GITY.Si- 2P

TiLE - . EjD_elei—e TILE [ Change  [] Addtion
NAME RAME

STREET ADDRESS - o) STRECTAGDRESS

CiTy-8Y-2IF CITy-Si-AIP

niE 1 pelete - we [Jchange [ Addition
NAME KAME

STREET ADDRESS — STREET ABORESS

CIry. ST.20p CITY-51- 4P

12, | herehy certily that the information supplied with this fiing does not qualify for the exemphion stated in Section 119.07{3)(M, Flarida Statutes, ! further certify that the information
indicated on this rsport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111
changed, or on an attachment with an addigss, with alfether like emgowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTON W Y Date Daviana Phons #



