2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 16,2004 8:00 am
DOCUMENT # V12940 Secretary of State

1. Entity Name
02-16-2004 90045 032 ***150.00

RIDGE INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address
300 N. CIRCLE 300 N.CIRCLE
SEBRING, FL 33870 US SEBRING, FL 33870 US

—————————————— [N AT

e

02082004 No Chg-P CR2E034 (10/03)

58-3116200 Not Applicable

G e L . .| 5. Centticate of Status Desired $8.75 Additional
; - o . . L T hcale of Stalus Lesire d Fee Required

L]

6.. Name éﬁd Address of Current Reglstered Agent

et g ST rel Yu. me

[ERRNCNE S

Sy

Jesksayess ' DONOTWRITE
SEBRING, FL 33870 , g i.f. : > |N THlSSPACE o |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
N Sigrature, typed of printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature requlred when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I D kS
TITLE D TN T )
% P’ .
NAME MCLEAN, DOUGLAS A, \’t, N ’
STREET ADDRESS | 300 N CIRCLE % . N AR TP ‘-_‘_ L
CiTY-ST-2IP SEBRING, FL : T e ' - S fre ) . KN
TIME D % SR oo e e
NAME LYBARGER, BRUCE J. O : : LR . }
STREET ADDRESS | 300 N CIRCLE : e a
cv-szf | SEBRING, FL ;
TITLE c .- - - - SPRIPET oL
NAME i o ) ' )
STREET ADDRESS WRlTE :
CITY-ST-2IP v : B { = _?
TITLE S CE L ',
NAME - L
STREET ADDAESS R Tt PP U
CITY-ST-2P T T R
TITLE . ) . S R T
- NAME SOTOTR E O S e
~ STREET ADDRESS : -
CITY -ST-2IP R , = :
TILE ' :
- NAME *
STREET ADDRESS
GITY-51-2IP . . P ] - A P T ‘
12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report 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 o
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if \ 5
changed, or on an attachment with an address, wi Il other like empowered. %
A —
SIGNATURE: N { 209 (o4 (§LD33.C-83S0 !
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR bl Cate Daytima Pnone #

™, i - i BaA L
TSIt icr & 2. In~A.1€An



