2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT #H57282 = ~ T

1. Entity Name
RIVERVIEW GENERAL INSURANCE, INC,

Apr 15,2005 08:00 AN
Secretary of State

Principal Place of Business = -« Mallihg Address

9425 US 301 5
RIVERVIEW, FL 33588 US

89425 U5 301 3
RIVERVIEW, FE 33568 U5

DO NOT WRITE IN THIS SPACE  [mnes:

WD R

8. Name and Addrass of Current Reglatarad Agant

RHODEN, DONNA
10107 TUCKER JONES ROAD
RIVERVIEW, F. 33589

(O NOT WRITE

01062005 No Chg-7 CR2E(34 (10/03)
’ Applied For
59-2559393 _ Not Applicable
. Certificate of Status Desirad [ 'feseg?q ﬁdﬁml
e EATI o T = e

A

IN THIS SPACE

8. The above namead entily submits this stalement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE _ _
Slprature, lyped B orinted harma of fegistered agent and thle i applicatie. (NOTE. Rog Agent sl Peguired when L) = - DATE
FILE NOWH! FEEIS $150.00 | % Eiection Campeign Financing $5.00 MayBo'
Trust Fund Contribution. Added to Feas

After May 1, 2005 Fes will be $350.00

10 i} - DFFICERS AND qﬁmns

TLE PVTD

TRt

HAMEC RHODEN, DONNA L.
STREET ARDRESS | 10107 TUCKER JONES ROAD
CITY- ST-ZiF RIVERWVIEW, FL

TiNLE D = - - . ;;-"
NAME RICHIE, JULIEC

STREET ADORESS § 10107 TUCKER JONES RD

om-sr-zp | RIVERVIEW, FL 33569 |

T INTHIS

et o

 oa IR s 150,00

_—

DO NOT WRITE
IS SPACE

HAME
ETREET ARDRESS
Cry-§7-ar

TRE ) . ) s C- o A A - :
NAME " w%: .

STRLLT ADDRESS
oy -<T-2p

R

1. | hereby oem‘tz'ﬁtzt the inforiation suppiied with this fing does ot Guality §6¢ the exeimption siated i Section 119.07(3X), Florida Statutes. | turther certify that the Information
this report or supplemental report s true and accurate and that ray =ignature shall have the sarme legal aifest as if rmade uhder oath, that \ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on
changed, or on an attachment with an address, with all other like empowered.

3

Daytne Phona #

SIGNATURE: _‘@M ,
SIGNATUHE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

If!mm 812 b17-6964

TR e e

=



