;

I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90291 049 ***150.00

DOCUMENT # H82871

1. Entity Name

RIVARD INSURANCE AGENCY, INC.

Principal Place of Business

% CLAUDE G. RIVARD
5350-10TH AVE..N.
LAKE WORTH, FL 33463

Mailing Address

% CLAUDE G. RIVARD
5350-10TH AVEN.
LAKE WORTH, FL 33463

51027502

| -

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc, Sulle. Apt. #. elz. 04072004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Nurher Applied For
59-2585797 Not Applicable
Zip Country Zip COUMY o ] s 8 Gontie s ot etalin Dosedt e D= $8: LB:Add 0Nl o |
! S Y i SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

RIVARD, CLAUDE G PRESIDE '
5350-10TH AVE.,N.
LAKE WORTH, FL 33463

Slreel Address (P.O. Box Number is Not Acceplable)

Cily

FL [ Zip Cede

B. The above named eatity submits this statemant for the purpose of cha

Ihe obligalions of registered agent,

nging its registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

, Signature, woed of primed name of registered agent and

lille i applicable (HOTE: Regislurcs

Agenl signay renured waen tenstatingh DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

© —

Trusl Fund Centribution,

~—3.-Elsction Campaig‘n'ﬁnaqcing T

fp—

$5.00 May Be ’

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE PST gf)e?ew TTLE Ps T R & Mhange [T Addition
HAME RIVARD, CLAUDE G. NAME . A RTIRN .

SIEE| AODAESS | 5350 10TH AVE N SIHEEL EDDRESS ;8 P F\Ko{’_‘!m eptt, STE {

: SIHEE! 200 350 10 Ave NerTH,

om-sT-ze | LAKE WORTH, FL ovsi-p L A%E  werte, Fh 33443

THLE VP O osete TIFLE [ Change [ tadition
NAWE RIVARD, MARTIN G BAME

SIREET ADDRESS | 5350 10TH AVENUE N STE 1 SIRLE] BIDAESS

cv-sT-ap | LAKE WORTH, FL 33463 CIFY-51-7P
JTMLE - [ O neele LE ) [ Crenge [ Addition
KAWE NAME

STREET ADDRESS SIREET ADDAESS

Cily - ST-2p Iy st ap

TiLE O palete {ITLE [ Change [ Addition
HAME= . KANE

STREET ADDRESS STREET ADDAESS

CiTy-ST-7P CITY-57-2iP

ILE - 7] pelee 1I1LE [change ] Additien
NAME HANE -

STREET ADDAESS STREET ADDRESS e

“CiTY-ST-ZP i oy-stzip M

TITLE O Detee TMLE - L [ Change  * [J'Addition
HAME b - ) o HARE L .- . -
STREET ADURESS PR ' - - - SIREET ADDAESS

cimy-5T-2p CITY-Si-a

12. | hereby certily that the informalion supplied with this fiting does not qualily for the exemption slated in Sexticn 119 07(3Ki). Florida Statutss. | further certify that 1he informaticn -
indicaled on this repon or supplemental reporl is true and accurale and thal my signalure shai hava the same legal eflect as il made under oalh: Ihat | am an officer ar director
of the corporation or the receiver or trusiee empowerad 1o exacule this report as required by Chapler 607, Florida Stetutes; and thal my name apoears in Block 10 or Black 11 if

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

SIGNATURE: MAP«':D C;.(E(mao

Vagsiopar

404 (561)

&39-

0990

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR

Dae

Dayhre Plong #




