2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # 625303 ecretary of State
1. Entty Name 04-23-2004 90202 020 ***150.00
RIVER GROVE, INC. '
Principat Place of Business Mailing Address
1609 S.E. 3RD AVENUE P.O. BOX 2077 -
QCALA FL 34471 8§ALA FL 32678

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appfied For

59-1913198 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?i'ggqagggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
?éAORQLEE' %%E)\[\);E L. Street Address (P.O. Box Number is Not Acceptable)

PO BOX 2077 (MAIL)
OCALA FL 32678

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registared ageni and titie d apphcable. (NOTE. Registared Agent signaiure regquired when rainslating) DATE
" UFILE NOWM! FEE IS $15000 -~ - ‘ _ .
N e = ik o 9, Election C Fi
S attr My 1, 7008 Foo wil be$55000 Gt Campanieerens oy $5,.00 varse
:"Make Check Payable to Florida Départmenl of State- )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD - [ velste TITLE [ change [ Addition
NAME WILLIAMS, JAMES H. 1l NAME
STREET ADDRESS | 721 SE 15TH AVE | STREET ADDRESS
CITY-ST-21P QCALA Fi. : CITY-ST-21P
TITLE vD 1 Delete TILE [ Change [ Addition
NAME WILLIAMS, LOUISE NAME
STREET ADDRESS | 721 SE 15TH AVE STREET ADDRESS
cmv-S-zF | OCALA FL _ CITY-ST-2IP
TITLE STD [ Detete TITLE [ change [ Addition
HAME DARLEY, ONEIDA L. HAME
STREET ADDRESS | 2108 SE 7TH ST STREET ADDRESS
CITY-5T-2IP QCALA FL CITY-ST-21
TIME VD (3 Delete TITLE ’ [ change [ Addition
NAME WILLIAMS, JAMES H. Il NAME
STREET RODRESS | 1330 SE 15 AVE STREET ADDRESS
CiTY-ST-21P OCALA FL § Cv-sT-ZP
e VD O Delete me [ change [ Addition
NAME ARNOLD, LAURA NAME
STREET ApDRESs | 791 SE BOTH ST STREET ADDRESS
crv-st.zp | OCALA FL 34480 CITY-ST-2IP
TME 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an address, with ali cther like empower
SIGNATURE: __( Lfl 13! oY (%'2)622'1220

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phona #




