2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe5000048027 = Feb 19, 2004 08:00 AM
o Bt miome e Secretary of State
RIPE & READY, INC.
Principal Place of Business Mailing Adéress
6861 ST, AUGUSTINE ROAD 6861 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

SUIte‘,-Apt, #, gtc. A = Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)

Ciy 8 Sate City & State ' ) " | 4. FEI Numoer T Tanmied For

| " 593392157 o Aopiea
Zip Country Zip Country 5. Cenificate of Staws Deswed [ gegfq iﬁ?:étiunal
6. Name and Address of Curcent Regisiered Agent 7. Name and Address of New Registered Agent
Name
|135Ag: E-':'ill BEE[\%E%!%’?.VD Street Address (P.C. on -i;!umb.er is Not Acceptable)

ORANGE PARK FL 32073

City ‘ ' - FL ]jip Code

8. The above named entity submits this staternent tor the purpose ot changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : _ -
Sgnature typed of ponted nams of regsisred ager and tile F applicable {NOTE. Registered Agent signdlure required when minsiatng) DATE. . .
. m -
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Finanaing $5.00 may Be

After May 1, 2004 Feg wiil be $550.00 A Trust Fund Contribution. n Poded 1o Fees
Make Check Payable to Florida Department of State o

e g sam g et T 2 i < LT 3 . =
10. QOFEFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE PSTD ] Delete TLE 7 change [ Addibon
NAME PARSONS, JAMES CHRISTOP HAME HGDBDGD E1E2
STREET ADDRESS | 7504 WHEAT ROAD STREET ADBRESS BE."‘.].B"'G%-EEQGB:BES 3.5]:] Bﬂ
erv-stzr {JACKSONVILLE FL ) _ CITY-ST. 7P i . o
TILE VP [ Delete TE O cnange  [J Audition
MAME PARSONS, SAMANTHA HAME
STREET ADDRESS | 7604 WHEAT AD SYRFET ADDRESS
CiTY-SY- 2P JACKSONVILLE FL CITY-§1- 2P L . e
TE  Detete i3 [J Change [ Addilion
NAME RAME
STREET ADDRESS STRECT ADORESS
CiTY -SY-2P o L ] cy-stap _ } _ _ o
TITLE 73 Delete TINE ] Change ] Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
GITY-£T- 2P : _ o ) CITY-ST- 2P o _ e
TTtE O pelete T Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P 3 cmy-stme - : . —
THLE 1 pelate T T Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY.5T- 2P B CiTY-5T- 2P ] -

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and acsurate and that my signature shall have the same fegal effect as if made under cath, that t am an officer or director
of the corparation or the receiver or trustee empowered to execlie this report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, ar on an astachment with an addvess, with all other ke empoweared.

SIGNATUHE:gmm@;;_Qmmﬁmmm__Z;MﬂJMAQ

SIGNATURE AND ED (1F PRINTED NAME OF SIGMING OFFICTR QR DIRECTOR . Oate Daytine Phona #




