2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000020893

1. Entity Name

THE PONDEROSA, INC.

Apr 29,2004 8:
ecretary of State

04-29-2004 90350 Q09 ***163.75

00 am

Principal Piace of Business Mailing Address
681 TYLER SANDERS RD ’ 681 TYLER SANDERS RD
QUINCY FL 32352 QUINCY FL 32352

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country - $B8.75 Additionat
: - 5. Cettificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
~'Name /W'K@_)
~ TERYANT, ROBERTH * ~% £l EN F. ﬁﬂcj 4,vf /
681 TYLER SANDERS HD

QUINCY FL 32352

Strest Ag ?\7"0??)2.1';1}8( gﬂéjﬁcﬁaﬁg x A

S ot FL | %% 42

8. The above named entity submits,
the obligations of registered a

SIGNATURE

(NQTE: Registsred Agent signature required when reinstanng)

igstatement for the purpose of changing its registered officefor registered agBnt, ar both, in the State of Florida. | am familidr with, afd accept

aoloy

Tt
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. + Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 3 pelete TIILE [ change 7] Addition
NAME BRYANT, ROBERT H NAME
STREET ADDRESS (681 TYLER SANDERS RD STREET ADDRESS
CITY-5T-2IP QUINCY FL 32352 CITY-87-21P
TME ’ O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P i
TITLE O peets TITLE O change [ Acdition
NAMET ™ S| e oo T e BT - ' ’
STREETABDAESS | - = — —~==% “~wm— - o e e e L ie A = STREETADDRESS - - - - — —_— e - -
CITY-ST-20P CITY-ST-ZIP
YINE [ pesete TITLE [Jchange [T Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
mE © O oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-57-21P
TME [ Delete TILE [1change [T} Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2P

12. | hereby certify that the information supp
ingicated on this repor or supplementd
of the corporation or the receiver or
changed, or on an aitachment with g

SIGNATURE:

pe empowered to execute thiggeport as

¢fwith this filing does not gualify for the exemption stated in Section 119.07{3)}i},
gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes. { further certify that the information

required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dy / 30/pL

Dale Ld , L!ﬁyﬂ Phona &




