2004 FOR PROFIT CORPORATION

b}

DOCBM ENT # Fo6233

1. Entity Name

RIVERVIEW TROPICALS, INC.

ANNUAL REPORT (AR)

Principal Place of Business

8002

RIVERVIEW FL 33563

Mailing Ada;e.s-s T
14701 BOYETTE ROAD
RIVERVIEW FL 33569 .

PLEASANT LANE

2. Principal Place of Business

3. Maiting Address

FILED |
Feb 02, 2004 08:00 AM
Secretary of State

I

l

i

A

Suite, Apt, #, etc Suite, Apt. #, eic. MOORE CR2E034 [11/03)
City & State City & State 4. FEI Number Applied For
59-2046678 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired @ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
d Name - T - - C T

PELLEM, PATTERSON E

14701 BOYETTE RD

Street Address (.0, Box Number is Not Acceptable)

RIVERVIEW FL 33568

City

FL ’ Zp Code

8. Tne above named entity submits this siaternent for the purpose of changing ris registered office of registered agent, or bath, in the Btate of Florida. | am familiar with, and aceept.

the

SIGNATURE

obligatons of ragistered agent.

Signature Iyped of primed name of registered agent and tlle d appkcable

(NOTE Regstered Agent signalura required when rainstaing)

OATE

Make Check Payable to Florida Department of State

~ FILE NOWU! FEE IS §15000
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGSSLTO QFFICERS AND DIRECTORS IN_11

ME Dp O belete TITLE "Clohange [ Addition
NAME PELLEM, PATTERSON E MANIE -

STREET ADDRESS | 14701 BOYETTE ROAD STREET AODRESS ]{;GDBDHDB 0530

GTY-ST-Z2P  [RIVERVIEW, FL 00000 CITY-ST- 7P 02/04/04~80117-010 158,75

TiTLE DsT Cloelete THLE ] Change [ Addition
NAME PELLEM, PATRICIA M NAME

STREET ADORESS (14701 BOYETTE ROAD STREET ADGRESS

GITY-ST-2IP RIVERYIEW, FL 00000 CiTy-ST-2ip

THLE  oete THLE - [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-51-2ip CiTY-5T-2Ip

TME [ telete TIME [Ocnnge [ Addition
NAME MAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-ZIP

e 7 Delee THILE Cohenge [ Addition
NAME NAKE

GTREET AQDRESS STREET ADDRESS

CiTy-587-7P CITY-SI-2IP

TME O Deete e - "DiChange L Addiion
NAME NAME

STREET ADDRESS STRCET AUDRESS

LY. 57.21P CITy-ST-2i1p

12. | hereby certify that the infarmation supﬁliéd witiz this filing does not qualify Tor the exemption stated in Section 1 19.(5?%3){!)', Florida Statutes. { further certify that the information '

indicated on this report or supplemental reportis true and aceurate and that my signature shall have the sarne fegal &

of the corporation or the receiver or trustee empowered 10 exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ali ather like empowered.

SIGNATURE:

£

ect ag if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

AT 5o E follem [-29-04  43-17-50/

Dale Daytime Phone #




