2005 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT | - Jan 27,2005 08:00 AM

DOCUMENT # P99000082697 Secretary of State

%’1%%?5:1 RIDER, INC.

Principal Place of Business T Maﬁ|n§ Aﬁdms -

86 INCLETRAL RDAD 85 NOLETRALRDD

HGANEKEY AL 33043 LB, . CIGPNEMEY FL 33043 LB B
(P9S000082697P)

o ) 01242005 No Chg-P CR2E034 (16/03)
DO N{:}T WR'T& ZN TH%S $§:>ACE . 4. TEI Number Appiied For
B5-0951428 Not Applicavla
5. Certificate of Status Desirad | gg;?qﬁg‘"“a‘

5. Name and Address of Current Registered Agent

53032 SNAPPER LANE | DO NOT WRITE
CUDJCE KEY, FL 33042 ;N TH?S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famillar with, and accept
the obilgations of registered agent.

SIGNATURE crmmmreere —
Sgnawre, iypad ar priniad name of rogisiared ppant and e f appiieaisis, {NOTE. R Agent 5ig cegrined when roh o T T DATE - T
FILE NOW!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess

10, OFFICERS AND DIRECTORS ~ | o ]
TILE PSD ~ L
NAME GANSKE, SHEREE K _ L ‘?;EE{BGDQEH&SB -
STREFT ADDRESS | 23032 SNAPPER LANE CAZCAG-0087-012 150,00
CTY-ST-2P CUDJOE KEY, FL 33042 R o :
TILE vD
NAME GANSKE, RICHARD

STREET ADDRESS | 23032 SNAPPER LANE
Y -S7-2P CUDJOE KEY, FL. 33042

TTLE
NAME

ey DO NOT WRITE

" ’ - | : IN THIS SPACE

NAME
STRELY ADDRESS
cy-ST-2P

e

NAME

STRELT ADDRESS
Cry-5T-2F

TILE

NAME

STREZT AGDRESS
CITY-§7-ZP

12. | hersby certify that the information suppliad with this filing does not qualdy for the examption stated in Saction 119.0753)0}. Florida Statutes. ) further certify fhat the information
ndicaied an this report or supplemantal raport is true ang accurate and that my signatura shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation or the recevar or frus
changed, or on an attachment wil

ampoweared tg exacute thus repart ja?@d by Chapler 807, Florida Statutes, and that my pame appears in Block 10 o Black 11 if

|-24-05 305 72 bt

Whao /5@( ,

TYFED R FRINTED NAME CF SWGNINBTOFFICER CR CIRECTOR Date _ Daytima Phone &

SIGNATURE:




