2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # F76355

1. Enlity Name

RIVERS FOLIAGE, INC.

ecretary of State

04-26-2004 90528 014 ***150.00

Principal Place of Business

2292 GREENLEAF RD
LZJgLFO SPGS FL 33890

Mailing Address

2292 GREENLEAF RD
WFf\UCHULA FL 33873
U

i

e

2. Principal Place of Business

3. Mailing Address

i

I |

[

Suite, Apt. #, etc.

Suite, Apl. #, etc.

O

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2093377 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

iwm== o= _:7-Name and:Address of New Registered Agent_—. - .. -.

Roers, Delena

2292 GREENLEAF RD
WAUCHULA FL 33873-8263

T~ RIVERS, DELENA L - e

%&et Address (P,
Qo

— AT

J. Box Nugnber is Not Accegm;z_
16'? o

Sebriadq

FL

the obligations of egistered agent.

SIGNATLIRE

8. The above named enlity submits this statement for the purpese of changing its registered office or regxstered ageryor both, in the State of Florida. | am familiar with, and accept

{NOTE: Regrstered Agent signature required when reinstating}

DATE

9. Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SRICTHCRE p s Eh
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
{7 Delete e Pl Cange I Addiion
e RIVERS, DELENA NAME 7? WErS, f/&ﬂ a
+STREFT ABDRESS | 2292 GREENLEAF RD swecraporess |39 0 San lj
LOn-sT2P | WAUCHULA FL 33873-8263 evsiw | Seobriae, 2. 3 372
T SD (3 Deiete TITLE 3D Ethange [ Addition
NAME RIVERS, DELENA NAME TJers e }qu
STREET ADDRESS | 2292 GREENLEAF RD STREET AODRESS | @ o f San +Fia P>
CTY-ST-IP - | ZOLFO SPRINGS FL. ov-stwe | So b, G a. / F38 7
THLE vD - T Detete TLE /27 ' . Oecnange ] Addition
HAWE RASMUSSEN, COLE NAME
-STRCET ADDRESS || 787-W: ED WELLS BD. . —— - -§ STAEET ADDRCSS | - — m e
CITY-57-20P WAUCHULA FL 33873 . CITY-ST-21P
THLE sD B’Deiete TME [J Change  [J Addition
NAME YOWN, CLEM L NAME
STREET ADORESS | 2292 GREENLEAF RD. STREET ADDRESS
cy-sT- 2IP WAUCHULA FL 33873-8263 CITY-ST- 2P
e 3 Delete TILE [Jchange ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBHESS
CY-ST- 7P i CITY-ST-2P

12. | hereby cerlify 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 jnformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e /e d1 KD, oo rs VY PRy IR 2/ %Y
SIGNATURE AND TYPED CR PRI D NAME OF SIGNING OFFIﬁH OR DIRECTOR Date

Dayums Fhone #




