2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 444491

1. Entity Name

"3" RIVERS, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90014 036 ***150.00

Principal Place of Business

4345 JACKSON VIEW DR
TALLAHASSEE FL 32303
us

Mailing Address

4345 JACKSON VIEW DR
TALLAHASSEE FL 32303
us

2. Principal Piace of Business

3. Mailing Address

Suite, Api. #, etc.

Il

Il

il

5. Cerlificate of Status Desired O

Suite, Apt. #, elc. MCORE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
59-1519568 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DERZYPOLSKI, STANLEY J.
4345 JACKSON VIEW DRIVE
TALLAHASSEE FL 32303

Name

Street Address (P.0O. Box Number is Not Acceptatle)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwe. typed or primied name of registered agent and title if apphcable.

{NOTE. Registared Agent signalura requitsd whan rainstating}

DATE

. 5FILE NOW!!!. FEE 1S $150.00

. Aﬂer May 1,:2004 Fee will be $550.00 .
‘Make Check Payable to Flonda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

me PDVS [ Detete TLE [} Change [T Addition
NAME DERZYPOLSKI, STANLEY J NAME

STREET ADDRESS | 4345 JACKSON VIEW DR STREET ADDRESS

CITY-ST- 7P TALLAHASSEE FL 32303 CITY-ST-ZP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ Detete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71p

TILE [ Datete TITLE [J Change  [] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP J covesrze

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CHY-ST-2P

TMLE O Delete TIMLE Clchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-718 CITY-ST-2P

changed, ar on an attachment with an addr

SIGNATURE:

indicated on this report or supplemental report is tr
of the corporation or the receiver or trusteg emgy

“with all gther like empowered.

Stanjey Derzypoiski

—

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
red 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-6~4 ﬂ 85053, - 0233

srcmﬁ'}aé /‘ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date

Daytima Phone #

g




