2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000023056

1. Entity Name

RIDGEWAY INTERNATIONAL, INC.

05-03-2004 91037 026 ***158.75

Principal Place of Business
AL

| "6839 SW 20TH ST.
HOLLYWOOD, FL 33023

Mailing Address

6839 SW 20TH ST.
HOLLYWOOD, FL 33023

DO NOT WRITE IN THIS SPACE

|

. - : S S e

e

s o p—— o ot ot

L T T

04292004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0847840 Not Applicable
.I 5. Certificata of Status Desired O $8.75 additional —

Fee Required

6. Name and Address of Current Registered Agent

DALEY, ASTON
6839 SW 20TH ST.
HOLLYWOCQCD, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. . | am famifiar with, and accept

., the obligations of registered agent.

e

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicabis.
. s R

(NOTE: Registered Agent signabsa required whan reinstating)

DATE

N

/  FILE NOWNI' FEE IS $150.00
-, After May 1, 2004 Fee wlil be $550.00

T ot

9. Election Campaign Financing:
Trust Fund Contribution.
. F)

-

$5.00 May Be
Added to Fees

0. o OFFICERS AND DIRECTORS Pl |

'PD 1T - t
NWE 5 ¢ |.DALEY, ASTON

STREET ADDRESS-|- 6839 SW 20TH ST, ,
oy-ST-2 [ "HOLLYWOOD, FL 33023

TITLE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

A

mE - —
NAME
STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.

R s Y. T

- DO NOT WRITE
IN THIS SPACE

#be

12. | hareby certify that the information supplied with this filing doas not quality for tha axemnption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an, addreges, with all cther ke empowered.
SIGNATURE: 1\ iig |

SIGNATYRE AND, 'OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dater Daytime Phone #




