2004 FOR PROFIT CORPORATIO
ANNUAL REPORT ~

FILED
. Jan 09, 2004 8:00 am

DOCUMENT # P95000057504

1. Entity Name

RIDGE INSURANCE, INC.

Secretary of State

01-09-2004 90067 018 ***158.75

Principal Place of Business

GEW
SEBR

Maiting Address

1 ]
. FL 33870

24000391

0 O A

2. Principal Place of Business 3. Mailing Address
RC2P Mz fuedl Bedl| 2028 Kiwifpeidd Hfed
Suite, Apt. #, efc. : Suite, Apl. #, eic. 01052004 Chg-P CR2E034 {10/03)
City & State City & Stgte 4, FEI Number Applied For
besve  /Z Ehraie 65-0600598 Not Applicabia
Zi Country Zip Country " ) $8.75 additional
j _f & 7 0 /’»{6 / /M / 'y J 7 P7e / %.‘" / /l ” /f 5. Centificate of Status Desired & Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regl i Agent

| -CLEGHORN;:MIKE

e —

L Name, s oo o eeee— s -

115 NORTH RIDGEWOOD DRIVE
SEBRING, FL 33870 .

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

City

FL ' Zip Code

8. The above named enlity submrits this statement for the purpose of changing its registere
the abligationg of registered agent

d office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Vol diat-Re d
- f, prature, typed Mrﬂd narne of regisisraf agent and titks it applicabls. (NOTE,V_ Agant sig) required when et DATE '
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.oo May Be .
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. Added to Fees . :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS -J .

TME PVST {7 pelete e [JCrange  [J Addition
HAvE CLEGHORN, MIKE NAME

STREET ADDRESS | 115 NORTH RIDGEWCOD DRIVE STREET ADDRESS

CY-sT-2P SEBRING, FL 33870 CITY-ST-2P

TILE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TME [ petete TLE ' [ change [ Addition
NAME_ [ - - .. B NAME- e | .- . S s
STREET ADDRESS STREET ADURESS

CrY-ST-2P CITY-S7-2

TME . ] peleta TIE v O Change [ Acdition
HAME B e

STREET ADDRESS ’ STREET ADDHESS

CITY-ST-2P CITY-ST-ZIP

TILE W g o [ Delete TILE [T cnange [ Addition
NAME L bt " NAME

STREET ADDRESS et STREET ADDRESS o ;

erv-st-ap | v . CITY-§1-2IP 3 - .
SME - ' [ oelete TILE : . [dtmange [ Addition
NAMEg (.55 3 | 72 . NAME R

. STREET ADDRESS § = P STREET ADGAESS ) : .

(CITY-ST-7P ' - CITY-S§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legafl effect as if made under oath; that { am an oHicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone
B i e g S = T N N S S s _

- S it e § - ; -



