2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

409179
DOCUMENT # s Secretary of State
1. Entity Name Gaa vAm
16 EEEs
RIVER LAKES CORP 03-16-2004 90041 042 158.75
Principat Place of Business Mailing Address
3912 CHAUCER WAY 3912 CHAUCER WAY -
LAND O LAKES FL 34639 LAND O LAKES FL 34639
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-1502345 Not Apglicabla
Zip Country Zip Country 5. Cerlificate of Status Desied [ 98-19 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

gs%g%’ai%g%“ﬁwA% L Street Address (P.0. Box Number is Not Acceptable)

LAND O LAKES FL 34639

- City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or pnnted name of ragisterad agent and Gt il applicable. {NOTE: Regrstered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
 Trust Fund Contribution. [ Added to Feas
. 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TME PD 3 Deete s sTR -— Change [ Acdition
, &
NAVE FLETCHER, WILLIAM L KaME SANDRA FLETEH i
STREET ADDRESS (3912 CHAUCER WAY 4 & sweTaonsss | 3Gz CHARCER  WAY
CTY-STZ2P |LAND O LAKES FL 34639 e av-stze | f AND O LAES, FL 34637
e VD » 1 pelete Tme vD ‘ I Crange B} Addition
NAME FLETCHER, SANDRA NAME MELIsSSA DUNN £ST DRWE
STREET ADDRESS £3912 CHAUCER WAY smecTaconess | {4 028 EAGLE CR
Gry-3T-2° {LAND O LAKES FL 34639 CITY-ST-ZP Lurtz, L. 335 4—‘?
TIMEE sSTD D Datere TITLE [Jchange [ Addition
~|~wme - —~IFLETCHER, JIM R e e s Mg - e e i e
STREETADDRESS {LOT 99, COUNTRY MANOR ESTATES STREET ADDRESS
omy-st-2P [ ALLENHURST GA 31301 ‘ CITY-ST-2IP
THILE " O Delete TITLE ' O change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CRY-S7-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
e ' O peiste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP

12. | 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
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ol %_ _Naveh 1, 2004 913 975 §o20 £457

Ay, L4
AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Dayrme Phane ¥




