2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000085294

1. Entity Name

RIDGE QUTDQORS USA, INC.

Princlpal Place of Business ‘WMalling Address

2785 5 BAY 8T - - POST QFFICE BOX 383
STEH EUSTIS FL 32727-0389
lEJlSJSTIS FL 32726 us

L
2. Principal Place of Business - 3. Mailing Address

FILED
Feb 18,2005 08:00 AM
Secretary of State

I I

I

AT

I

Suite, Apt #, otc. Suite, Apt. #, otz 1st MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Number Applied For
59-3412018 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Currant Feglstered Agent 7. Name and Address of New Registered Agant
— o -— Name ' ’ ' .
E%Ng EFA{,YRgTB ERT C JR Straet Address {P.0. Box Number is Nat Accaptable)
STEH =
EUSTIS FL 32728
City Zip Code

N

FL

emant #r the purposa o

8. The aloveig] edEﬂEmi:smiss

tha obligations agent.
— e
M‘

T ',
SIGNATURG P te)

ngiﬁg"it's registerecz!ce or registered agent, or Bath, in the State of Florida. | am familiar with, and actept

Wa CRANGTS

2805

Sgnahwre, Iyped or ponted v;;m d

(NOTE Regeslerad Agert sighature requimad whern ralrﬁlat-m'g) i

RATE

Tagrsterad agant S e [} nupl?ﬁb*a-)

FILE NOWIY FEE IS $150.00 IO 8. Election Campaign Financing  $5.00 May Be
Aita . ¥ 2005_'Ftee Will Be ;550.00_ " Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of Stafe )
10, OFFICERS ANG DIRECTGRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T 7 Delete nE I chiange [ Addition
NAME BAKER, ROY L NAME
SIRCET AODRESS | 1619 IRMA ROAD STREET ADDRESS
cry-51-79 |EUSTIS FL 32726 Y s1.7p
WILE D | nefae i3 . A [change [ Addilon
NAME GRANGER, ROBERT C JR NANE o thiljilgﬁg?_%‘}jl;ig? e T
STREET ADDRESS | 2000 JOANNA DRIVE SIREETADDRESS e/ 1/ Mo-E00L5-01E 150, H
CITY-§T- 3P EUSTIS FL 32726 ) CITY-SI-2IP
TTLE o 1 Dalate i [ change L3 Addition
NANE NAME
3TREET ADDRESS STREET ADDRESS
GiTY-51. 2P Ty §1-2P
TILE T T T peiate TmE Olchawge [ Addition
NAME NamE
STREET ADDRESS SIREET ADBRESS
oY -ST-7P Y -ST. 2P
TME - ) [J Delele e Ol Cange  [)Acin
NAME NAKAE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST 7P
t: - I Dilete it (Tovange DA
NAME HAME
STREET ANDRESS SIRLET ADDRESS
CITY - 57218 CHY 51- 21

12. 1 hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Seefion T19.07(3)(i}, Florida Statutes. 1 further certify that the information

mental report is friye-=

Biver rtrusteg emp.reclj fo p > f

regs, all aitier like empowered.
=

indicated on this repartor s
aof tha cotperation or the
changed, or on an atfae

by ef*'\cb-k.c
g

€ -

o

d acturate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

D NAME OF stougd OFFICER OR DI

RTPOH‘,

AL Pees A0S

Darema Phone #




