2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # G05588 | R Apgé’;‘;jﬂ?ﬁ 0‘}%?33 M

1. Entity Nama
RIVER COUNTRY PROPERTIES, INC,

Princlpal Place of Business ) M—é.i-l‘tn;j Addrass
SY RALPH S. GLOVER _ 9% RALPH 3. GLOVER
52245 RIVER COUNTRY DR, 8245 RIVER COUNTRY DR.

GPRING HILL, FL 34607  SPRINGHILL, FL 34607

= [AADENTR R AR RN WA

‘‘‘‘‘‘‘ - 03222005 No Chg-P CR2ZEC34 {10/03)

oo

’ Do NOT W ' ' ITE IN THIS ) SPACE o 4. FEl Number Applied For
. T e e sl ST L 'E"";_, - 59-2231478 ot Appficable
- : i vz $8.75 additioral

Fee Required

5. Certificate of Status Desired [ |

5. Name and Addres§ of Current Registsred Agent

T

s st - SRR

GLOVER, RALPH S. 1o _ bo NOT WRITE

8245 RIVER COUNTRY DR.

SPRING HILL, FL 34607 ' IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing fts registered office of ragisterad agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obiigations of registered agent

SIGNATURE — — —— 2 :
Sighature, typad ¢r printad nama of ragistered agent and file If appficable " (NUTE. Ragistared Agont signature raguired whan teinstatling) . DATE

LE WII! FEE 1S 00 9. Election Campaign Financing $5.00 May Be
Afte: lMale? 20!55 Folsu‘wi?l1lfeo $550.00 Trust Fund Contribution. [0  Added to Fees

10. B OFFICERS_ AND DIH_IEETORS

JITLE ]

NAME SMITH, LLOYD J

STREET ADGRESS | 8 R Y DR, 2
246 RIVER COUNTR , O N 5

L.

1755 ,
pEZ-010 150,40

-
et
Cmy-S1- 38 SPRING HILL, FL {440 A

e - - R L - - 3 "t .‘:;"";Ji:l
TILE PD ’ - e U J,

HAME GLOVER, RALPH 8 ’
STREET ADDRESS | 8245 RIVER COUNTRY DR.

CITY-ST-21P SPRING HILL, FL.

TITLE
NAME

P DO NOT WRITE

LiTY-s7-2P

R 7 — | INTHIS SPACE

NAME
STREET ADDRESS
GITY-S§T-2IP

TITLE
NAME
STREET ADERESS .
Ciry.ST-2IP

== - = o aaee 2 st L S e s S

TILE

NAME

STREET ADDRESS
oy -§3-2IP

12. | hereby cerlify that ths informalion supplied with this fifing does not qualify Yar th exeiption stated in Section 1 19.0753’)0), Flarida Statutes. 1 further certify that the information
Indicated on this report of stpplemental report I$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rustee empowerad to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 30 or Block 15 i

addregss, with ail other #e empowered.

Yo - X 33-of

ME OF 81aKNG DFFICER OR DIRECTOR

—REGA S GGk, VRES.

of the corporation of the receiver
changead, or on an aftachment

SIGNATURE:

Daytime Phone %




