i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 08:00 AM

DOCUMENT # F02000002438

1. Entity Mame

RIVERPORT DISTRIBUTION, INC.

Secretary of State ™

Principal Placa of Business Mailing Address '
400 RT T BYPASS PO BOX 483
PORTSMOUTH, NH 03801 PORTSMOUTH, NH 03802-0483

DO NOT WRITE IN THIS SPACE

5. Name and Address of Curpent Registered Agent

LYONS, ROBERT W
3833 PARKSIDE DRIVE
VALRICO, FL 33584

A T

062032004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
02—04890g8 R s Not Applicable
mqf‘sﬂalu% Qesiredi D $B.?5 Additional

Fee Reqired

DO NOT WRITE
IN THIS SPACE

AT e

8. The abave namad entity submits this statement for the purpose of changzng its reglstared office of registered agant, or both in lhe State of Flcrlda I am familiar with, and accapt

the obligations of ragistared agent,

SIGNATURE : e i — -r-;w—:m-—ra:m-'wr'?:‘mm ey |

TR THEL T

Tealt Heoroe

Signature, wped o nr-nled name of ragustered aaem aﬂd uue |l aopheable. . (NOTE. Rg@%ypggm :

FILE NOWI!! FEE IS $150.00 8. Bleclion Campaigr: Financing
After May 1, 2004 Fee will be sssu 0D Trus! Fund Contribution.

. $5.00 may ge

LB S el TaaE Sl ¥

B ~ - e i o v DATGa .o

Added 1o Fees

30. w " SFFiCERS AND DIFECTORS 1

TNLE CPST
NAME LYONS, ROBERT W
STREET ADDRESS | 3833 PARKSIDE DRIVE

orr-ST-2P | VALRICO, FL 33594 o - — -

TILE
NAME
STREET ADDRESS

. Hm;;rﬂo x’}ﬂgga
ARARAS-EI00E-004 (50,00

CITY - ST-2P . -

TRLE
HAME
STREET ADDRESS
oire -51-2P . - .. - - -

TiRE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CiTy-ST-21P

THTLE
NAME
STREET ADDRESS

CITY-57-2P ) ) e ealpt i slliesle i il St i singspanl IR

TITLE
NAME
STREET ADDRESS

CITY -ST- ZIP

12. | heraby certify thal the m{mm B
indicatéd on this report or
of tha corperation or the 1@

G like empowerad.

Robert W,

m - e e TEA Farbotits 3 Zﬁg;ﬂ% TN
doegr1P quahiy for the exemption stated In Seclion 119, 0753)(1) Flarida Statutes, I further certiy that the infarmation

33" 0 and that my signature shali hava the same legal effect as if mada under oath; that | am an officar or director

ta this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Bleck 10 or Biock 11 if

LYOL -QZLOGJM _ Y

smmn?i_mn TYRED OR F; HAUE oF smmusorncm OR DJH.Bc‘ron

NS

T s Daglane Phone # . _ __
&r . - e LeruFoem = %

o

;
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i



