o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 444491

1. Entity Name

ecretary of State

04-11-2005 90161 020 ***150.00

"3" RIVERS, INC.

Principal Place of Business

4345 JACKSON VIEW DR
TALLAHASSEE, FL 32303  US

Mailing Address

4345 IACKSON VIEW DR

TALLAHASSEE, FL 32303 US 10U JU8d

2. Principal Place of Business

— i

[IUIRTHN AR

Suite, Apt. #, etc. Suite, Apt. #, et

31052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-1519568 Not Applicabla
e - Country Zip Country 5. Cenifcate of Status Desred  []  90-79 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name
DERZYPOLSK!, STANLEY J.
4345 JACKSON VIEW DRIVE
TALLAHASSEE, FL 32303

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

City FL I Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typecd or pi-1ed rame of 1 an i it b

IMNOTE; Reg gin-ad Aga*l sigrature réq.ved whon rariating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILEN y
OW!lit FEE 1S $150.00 Added 10 Fees

After May 1, 2005 Foo will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDVS O Dewste 7L Clchange [ Adcition
NAME - | DERZYPQLSKI, STANLEY J NAME

STREET ADDRESS | 4345 JACKSON VIEW DR STRELT ADDRESS

ory-s1-2P | TALLAMASSEE, FL 32303 CITY ST 2P

TE O Dekte TLE [ Change {7 Additian
NaME HAME '

STREET ADDAESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TITLE [ Detzte il [Jchange [ Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CiTY.-5T- 2P

i3 ~ - [ Desete TILE - - - o~ [ changs - [] Additian
HAME RANE

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-57-2P

THLE 3 ekt Lt DO crange £ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIiY-ST-ZP CITY. ST-DP

TIRE [ Detete TITLE {J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12 | heraby certify that the information supgfied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furher certify that the information
indicated on this report or supplemertal re, true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tru powerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: - STanley F.Depaz nebsk) 9-2-05  §50-570- Y%7
Diate Dayera Prove &

PED GR PRINTED RAME ORSIGMING OFFICER 08 bRectdn I




