FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000101053
o e of
1, Entiy Narmo 03-01-2004 90038 008 ***150.00
RIDGEBACK, INC.
Principal Place of Business Mailing Address
3715 NORTHCOTE DR. 3715 NOR_THCOTE DR, 54013593
BIRVINGHAM, AL 35223 BIRMINGHAM, AL 35223
2. Principai Mace of Business 3. Mailing Address Il\ml “l mul““mn ﬂm ml‘ MH ||l|l nlu “m IH‘I mm‘ “ lll]
349 BILCHWEOD COURT | BS24b WUS. HWY 19 K
Sulto, At #, etc. S“tff&“’% 6 02242004  ChgP CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
PALM HARBOR  FL Pacd HARGOR  FL 50-3418425 Not Applicable
Zip Country Zip Country " ) . $8.75 additional
i 6 < L’- -2 ‘-f_e 3 Lp.. 5. Certificate of Status Desired | Pee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARSON, ROGER A
911 CHESTNUT STREET Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL. 34816
) City FL I Zip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
e
SIGNATURE
Sigrature, typed ar pfinted name o refystered agent and title f applicaia. {NOTE: Regisierad Agant signature requited when rainstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0  AddedtoFees
= . — . JRRCISIINGE PRI NI - - - . - —_— N . _——_— e o & e e |—
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Detete Tme P M Chage [ Addilion
NAME BATESON, ROBERT & HAME prTeESan , RoBERT S
STREET ADDRESS | 3745 NORTHCOTE DR STREET ADORESS | 244 3 B\ ReHwWodP coVRT
chv-S-ZP | BIRMINGHAM, AL 35223 CITY-5T-2IP PALM HAAEoR | Fu 24684
THE [ Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-27
TRE - Doewe TIng Ithage [T Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CRY-ST-2P
t © Coeee T Clconange ) Adation
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ] CY-ST-2IP
TILE [ Datste TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% ‘ ciy-sT-1p
TRE O pekere IME [Tchange T3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-1P Ciry-ST-7IP
12. | heraby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119 O?gmcl) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the regaiver o trustes empowered o exacute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith with all other like empowered.
SIGNATURE: Kok#r S, Bamsoy Gy 24y, Zooly (“!21) 7%6- 0603
SIGNATURE ANTD TYPED OF BREINTED RAME OF BIGNING OFFICER OA DIRECTOR Davumema




