2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # G95298 Secretary of State
1. Entity Name
RIVENBARK MASONRY COMPANY, INC. 05-02-2005 50551 050 ***150.00
Principal Place of Business Mailing Address
2878 MAHAN DRIVE 2878 MAHAN DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US 1 4 U191 Ul
s e v DRI RREDR AN ARERR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E024 {10/03)
City & State City & State 4, FE! Number Applied For
58-2399166 Not Applicabte
Zip Country zp Country 5. Certificate of Status Desired O ?eseggq ‘ﬁ?:(:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVENBARK, NORMAN G.

2878 MAHAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and litle if applicable. (NQTE: Registared Agent signatuwe sequirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
Tme SD O Delete e [ (M'Change (] Addition
NAME RIVENBARK, JEFFREY L. HAME Riwvenbeark, Jotbrey
STREET ADDRESS | 1949 HARRIET DR. STREETADDRESS | 35 ScoH q’nd Rd kf
CITY-ST-2IP TALLAHASSEE, FL CITY-§7-21P HWavarma o B3azs=
TITLE O Delete TILE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-S7-2iP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET AGDRESS $TREET ADDRESS
CITY-§i-ZP CITY-§7-2IP
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- §T- 1P CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 1 19.075?)&), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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: "/ W_ -

)%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




