2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000005923 S L Apr 20, 2005 08:00 AM

1. Entty Name Secretary of State
GONE RIDING, CORP.

L
-

Principal Place ofBusiness. . - .. M'giling Address
10915 S.W. 8BTH AVE. RD. 10515 S.W. 58TH AVE. RD.

SR e T

4. Prncipal Place of Business ___ . 3. Mailing Address

Suite, Apt #, etc. Suite, Apt.§, eto. ' st MOORE CR2E034 (10/04)

City & State S " City & Stata 4. FEI Number Applied For
59-3311039 Not Applicable

Zip County o |~ Country 5. Certificate of Status Desired 3 $8'75 Additional

Fee Required

6, MName and Address of Cutrent Registerad Agent B 7. Name and Address of New Registered Agent

Name

?EE%ES'VEAE\)Q-?H AVE. RD. Street Address [P &. Box Number is Not Acceptable)
OCALA FL 34476

/ City FL [Zip Code

8. The abave named entity submits this stateme angi its reglstered office or registerad agent, or both, in the State of Figrida. 1 am familiar with, and accept

the obligations of registered agent.
R i DATE

o nama of rogisterdd agent BHW epplcabla (NOTE‘Re@néleled Agent sigralure regurad whan reinstating)

SIGNATURE -
Signamurg, typad or p

FILE NOW!i! FEE IS $150,00
After May 1, 2005 Fee Wil Be $550.00 .
Make Check Payabls to Florida Department of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. []  Added!o Fees

10. ~ OFFICERS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ilits . |D 7 Delete “TRE [ Change ] Addition
NAME BERGER, DAVID NAKE

STREET ADDRESS | 10815 S.W. 58TH AVE, RD. SIREET AGDRESS igﬂi;iﬁ[}ﬂlglﬁgﬂﬂ

CITY-ST.7IP OCALA FL 34476 ’ CTY-SI-7IP [}4.- L.ﬂ.' DS"BDU»E_UEM' ESD- ﬂﬁ

i i - CJ Delele - e [] Change L) Addition
MAME MAME

SIFEET ADORESS SIAFE ADDRESS

CITY-ST- 2P CiY-si-2iw

THiLe - L Dloeste || e [J change L] Additian
MAME wAME

SIRECT AUORESS o SIREEY ADDRESS

CITY-s1- 2P CIY-Si-2¢

1LE S M oaete || e [ hange  [] Additian
RAME 1 RAME

SYRITT ADDRESS SIREET ADDRFES

CITy-51-2P 1 ciry-si-2p

g S ) Clpgete  Joms [ Change  [_] Additian
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-ST. 7P CIY-51-2IP

nitg ] - Dlpete  J e CJ Chenge L] AddRtin
HAME NAME

ATRFET ADDRESS STREET ADDRESS

Y. ST-2I7 GIY-S1-2IP

12, | herzby cersfy that the information supplied with this filing does not qualify far e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to executo th T as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrgser Wil ofher smpowéred.
SIGNATURE: by Goos— 35T ¥7%.722¢
ote WMo na A




