2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.

DOCUMENT # F06233 Feb 21, 2005 08:00 AM
1. Entty Nem Secretary of State
RIVERVIEW TROPICALS, INC.
Principal Place of Busiﬁess R Méil‘mg Address o S
8002 PLEASANT LANE _ 14701 BOYETTE ROAD
RIVERVIEW FL 33559 . ) RIVERVIEW FL 338689
e L CUIARAEAVAE R
Suite, Ant #, etc. T _ T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State e - City & State 4. FEI Number Applied For
7 59-2046678 Nat Applicable
i Country Zn Country 5. Certificate of Status Desired | geae'gigﬁ:;’””a'
6. Name and Address of Current Ragistered Agent 7. Hame and Address of New Registerad Agent
- o : Name N
!‘IDE%;IO_ 5 gb@%ﬁ%ﬁgg NE Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE

Siynaturo, iy pud or pIted name of ragstated agant and tile if appl cable NOTE Rogislares Agent siphature teguied when reingiating) - DATE

FILE NOW!H FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIREC TORS - . ADDITIONS [CHANGES 10 OF FICERS AND DIRECTORS IN 11

me DP T T O Deele me e [ change (3 Addition
Hevg PELLEM, PATTERSON E KA . HONNGS 36851

STAEET ADDRESE | 14701 BOYETTE ROAD STREET ADDRESS (221 /05-G0036-010 150, 50

Cuy-ST-21F RIVERVIEW, FL 00000 : CiTY-5T- JF

fte DST ’ - Clpetetle B mur [T Change ] Adeition
NAME PELLEM, PATRICIA M NAME

CTREET ADDRESS (14701 BOYETTE ROAD STREE| ADDRESS

are-st-zip {RIVERVIEW, FL 00000 CIry-8I-7P

e T o Dlpeete ™~ F une o [ change [ Addilian
HAME "

SIREET ADORESS STREET ADRESS

eY-SE.2P Oty St 2P

L o O oelee | e T change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

iy-S1-2p CITY-SE-7IF

THLE o [ Delete TME ’ T Change ] Addition
KAME MAME

STREET ADDRLSS STREET ADDRESS

BiTy-ST. 7 CIlY 51 7P

MILE D n T T ' ST T Clchange  [J Addition
NAML NALAE

SIREFT ADDRESS STREET ADDRESS

CITY.ST. 2P Tv-ST- P

12, | hereby cartify that the information supplied with this filing does nef qualify for the exemption stated in Sectlon 112.07(3XN, Flotida Statutes. | further cartify that the informaticn
indicated an this report or supplemental report is trije and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation af e receiver or frustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Filloger & folllor  Fittrsos E Pillom  a-je-05 313-677-501]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR — Date Daytime Phone 4




