FILED

2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT

DOCUMENT # V12940

1. Enlity Narme
RIDGE INVESTMENT PROPERTIES, INC.

Secretary of State

03-28-2005 90072 003 ***150.00

Principal Place of Business Mailing Address i
300 N. CIRCLE 300 N.CIRCLE ‘
SEBRING, FIi 33870  US SEBRING, FL 33870  US . 50 03 1 091
P e AR AR RGO
| E£O _Box [/02 :
Suite, Agi. #, etc. Sulle, Apt. #, etc. 03232005  Chg-P CR2ED34 (10/03)
Ciry & State City & State 4. FEI Number Applied For
SEBRING [ Lok DA 59-3116200 Fiot Appicabic
Zip Country ‘52"%5 7/ 1102 Couniry 5. Cerlificate of Status Desired [ ?i'gesqﬁ?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

MCLEAN, DOUGLAS A.
300 N CIRCLE
SEBRING, FL 33870

Street Address (P.O. Box Number is Not Acceptabie)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerpd agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE L
Signature, ypeg of printed nama of regislered agent and e | apniicable. {NOTE: Registored Apent signatura requrod whcn resnsiaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 3] [ Delete TITLE [ Change [ Addition
NAME MCLEAN, DOUGLAS A. NAME .
SFREET AGDRESS | 300 N CIRCLE STREET ADDRESS
CiTy-S7-21P SEBRING, FL CITy-ST-21P
TITE D O Delete TALE D LCER. (X Change [ Addifion
NAME LYBARGER, BRUCE J. NAME BRUCE T LYEAR G
STREET ADDRESS | 300 N CIRCLE steetaooness | /Y7 CRESCEMT DRIVE
cnv-s-z2¢ | SEBRING, FL env-st-2p | egrine FL 338 7o
TLE 7 Detete THLE O Change [ Adilion
NAME KAME : ’ N
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE [ cetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TILE 3 Delets TITLE - [ Change [ Addition
NAME NAME :
STREET ADIDRESS STREET ADORESS .
CITY-ST-21P CTy-ST-2IP e
TTLE [J Delete TITLE o [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY- ST-2IP CITy-st-2p .

12. | hereby certify that the information supgiied with this filing does not quatify for tha exemption staled in Saction 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis 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
of the cofporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 if

¢hanged, or an an attachment with an address, with all other ke empowered.

SIGNATURE: ,ﬂ«&a?%ww beuce LyBARGER 3/23/2005 B63- 385-8850

SIGNATURE AND ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone »




