= ~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P95000038551

1. Entity Name
RIDGE ROAD ENTERPRISES, INC.

03-18-2004 90032 023 ***150.00

Principaf Place of Business

3107 W. SAN JUAN ST.
TAMPA, FL 33629

Mailing Address

TAMPA, FL 33629

3107 W. SAN JUAN ST.

940316739

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, elc. Suita, Apt. #, etc.

03052004 Chg-P CR2E034 (10/03)
- City & State City & State 4. FE| Number Applied For
. : 65-0639828 Not Applicable
s IR e | County, | Bp | Cewmty | e cerificate of Status Desired . _[1_ §B.75 Additional
= ~=——=>=-Fega Raquired = o oo
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
-Name

DIEHL, PAUL
3107 W. SAN JUAN ST.
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable) |

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accepl

tha obligations of registered agent.

SIGNATURE
’ Signature, typed of printed name qr registered agent end titke if applicable. (NOTE: Aegistered Agent signatura required when reinstating) RATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) O pelete TME [ Change  “[3 Agdition -
NAME DIEHL, PAUL F NAME
SIREET ADDRESS | 3107 W. SAN JUAN ST. STREET ADORESS
oiV-5T-7F | TAMPA, FL 33629 CY-5T-2P
e 7 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
me [T T T o = s e lpeete - f-WE . —Z| L L o [0 Changa DAddmon
NAME . NAME Al S E R . im
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIry-ST1-aP
TIMLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE ] Detete TMe (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P -
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or

does not quaiufy for the exemption stated in Section 119.07{3}(i), Florida Statutes. ! further cerufy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
&8 empowered to executs this re mn as-required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem wn‘n—ﬁi\ addresw ad
SIGNATURE: / 544 /

3- /':',’L«ﬁl/ B 328 D0as”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dm Daytime Phona #




