w. ..2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 280805

1. Entity Name

RIVER RIDGE RANCHES INC

Principal Piace of Business Malling Address

1033 W PINE STREET 1033 W PINE STREET
P.O.BOX 430 o P.O. BOX 430 i
AVON PARK FL 33825-7430 AVON PARK FL 33825-7430 ) e

E

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90025 019 ***150.00

7

I

[l

I

KING JR, ROBERT R.
USs 27 SOUTH
AVON PARK FL 33825

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1101368 Not Applicable
s ountry Ze Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e 7 e - .- e . Mame.

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and title If apphcable

(NOTE: Registered Agent sigrature required when reinstatng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE [J Change [ 3 Addition
NAME KING JR,ROBERT R NAME

STREET ADDRESS | 1989 LAKE LOTELA DR STREET ADDRESS

CITY-ST-2IP AVON PARK FL . CITY-S7-2IP

e SD &Deme me ] Change [ Addition
NAME CRUSE, GENE § NAME

STREET ADDRESS | 75 TREE TOP LANE STREET ADDRESS

CITY-ST-2IP FRANKLIN NC 28734 CITY-S7-2IP

TME SD [ Delete TITLE [ change ] Addition
" NAME " |DELANEY, LEON™ASST. " T s e e NAME - e TTrosem T TS T -
STREETADDRESS 85 GRANDVIEW BLVD. STREET ADDRESS ’
CITY-ST-21P LAKE PLACID FL CITY-ST-2IP

TITLE O balete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiIP

Hifl3 [ pelete TITLE [ Change (] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2P GITY-ST-21P

TITLE O pelete L [OJchange [ Addition
NAME NAME

STREET ADDAESS STREET AGORESS

CITY-ST-ZIP CITY-ST-2P

of the corporation or the rece,
changed, or on an attachm

SIGNATURE:

r or tfustee empowered
ith an addrasg,4vith all

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 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
hex?ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like emgbwered.

RINTED NAME
2 d

SIGNATURE AND TYPED OR P
.1 rl Fal

OQNG c‘-’slczﬂ CR DIRECTOR

/230 ryrziesy

Daytime Phone # .



