FILED

2004 FOR PROFIT CORPORATION Abpr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J56264 ecretary of State
1. Entity Name 04-29-2004 90249 043 ***150.00
JOHN RIFE CORPORATION
Prin¢ipal Place of Business Malling Address
3480 W CRIGGER LT 3480 W CRIGGER CT et n v
LECANTO, FL. 34461  US LECANTO, FL 34461  US e ;
MM AR
Sute. Apt. 4, et Suile, Apt. #, etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2776956 ' Not Applicatie
i Country : Z Country 5. Certificate of Status Desired O ?ease-;asq ‘ﬁ:’;’diﬁ""a’
6. Name and Add of G t Registered Agent 7. Name and Address of New Reglstered Agent
e _Narne - = == = o —— =T —_—
= [=RIFEFJOHN o s s s Smm e _
3480 W CRIGGER COURT Street Address (P.O. Box Number is Not Acceptable)
LECANTQ, FL 34461
Cily FL T 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 o :
Signatute, typed of printed name of registered agent and tite if applicable. (NOTE: Ragistered Agert signature tacuired when reinstating) DATE
9. Election Campaign Financing 5.00 May Be
Aftef %f,ﬂ?%&’ﬁi‘?“?.‘fg 'ggso_oo Trust Fund Contribution, O fdded(Io Focs -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - s £3 Desete e PreerdemwT fhange [ Addition
NAME- RIFE, JOHN L. NAME Rife  Johw L
| sTReET ADDRESS | 3480 W CRIGGER COURT SREETADORESS | B i B0 W, Crigger &7
omv-sT-2P | LECANTO, FL CN-5T-28 | Jecaw?e , Fl 3Y9eCl
L P S Beite e ) change [ Addition
HAME RIFQ, JOHN L NAME
STREEY ADDRESS | 3480 W. CRIGGER CT. STREET ADDRESS
GTY-ST-2F | LELANE, FL. : oITY-5T-2P
ME RESOTH 3 Deiete e [JcChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
_QTY-ST- 2P - e e — T (L CEE e s -
TILE [ Dezere TE - (3 Chenge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ary-sT-zp CITY-5T-2P
THLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
miE : {3 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-57-2p CHY-5T-TP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida 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 |egal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all other ke empowered.

SIGNATURE:

Jabw L R le  Prosioew T io;zv-oy 352-L2/-0 500

'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




