2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000001686 Secretary of State
1. Entity N
ey ame 05-03-2004 90668 023 ***150.00
RIDGEMOOR ASSOCIATES, INC.
Principal Piace of Business- Mailing Address
3014 U.S, HIGHWAY 197, 5o f . 3014 U.S. HIGHWAY 19
HOLIDAY FL 34681 ' HOLIDAY FL 34691 ..
s ‘,.‘ . Lan e - - o -
N N P i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEC34 (1 1','03}
City & State City & State 4, FE! Number Applied For
59-3551356 Not Applicable
2 Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg:(fal-é’ Tl?GHl'lAVT'EYM'I ) Street Address {P.0O. Box Number is Not Acceptable)

HOLIDAY FL 34691

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. thé ovligations of registered agent.

S IG NATURE

N Slgnamre typed or pnnted name of registared agent and title i apphcable. (NOTE: Registared Agent signature requiradl when reinstaing} DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T [0 Change [ Addition
NAME BEKESH, RICHARD M NAME
STREET ABDRESS | 30114 US HWY 19 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CI7Y-ST-ZiP
TImE Dve (] Delete e [ change [ Addition
NAME FARHOD, NIKJEH NAME
STREET ADDRESS {3014 US HW 19 STREET ADDRESS
ciry-s7-zie- - HOLIDAY FL 34691 CITY-ST-ZIP
THLE T ] Deete TITLE [ Change [ Addition
NAME BEKESH, LAURA E NAME
STREET ADBRESS” | 3014 USHWY 19~ ~ — T STREETADDRESS [~ =~~~ = = = T T e s e e
CITY-5T-7P HOLIDAY FL 34691 CITY-ST-21P
TIILE (] Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
THLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TME : O Delete TALE . O Crange  [J Addition
NAME R o : NAME
STREET ADDRESS : STREET ADDRESS
orv-st-ze ] " ' IY-ST- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
-» of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachgent with an address, with all other like empowered.

ERs o A LOWaE Belesh L();?il*&\ 1214 3§- 1S b

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




