2004 FOR PROFIT CORPORATION
g ANNUAL REPORT

FH.ED

Mar 17, 2004 08:00 AM
Secretary of State

DOCUMENT # K10069

1. Entty Name

RIVER ROCK SPECIALIST, INC.

Principal Place of Busingss - Malling Adcress - FEVAEE —

1753 4 MILE COVE P 0 BOX 151838
114 CAPE CORAL, FL 33915
CAPE CORAL, FL 3333C US

e e RGN ETRCh N NG

Suite. Apt. #, stc. Sulle, Apt. #, ete 03132008  Chg-P CR2E034 (10/03)
City & State ’ B City & State . ) 1 4 PE! Number I Applied For
. _ £§5-0016188 o Not Apphicaple
Zip Country ze Couriry 5. Certificate of Staius Desirad O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent — 7. Name and Address of New Regisiered Agent
: ) o K B -] Name - : o T
MORATTC, RICHARD r— - -
1753 4 MiLE COVE - Street Address (P.0O. Box Number i Mot Acceptable} ™
114 - - ; =
CAPE CORAL, FL 33990.
Ty B o FL ‘ Zip Code

B. The above namag entity submits [his Batemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept’
ine oitigations of registered agent -

SIGNATURE . — . —— .
Signalure, typsd o prnted agme of regisierec agem and e Fappftabie T MCOTE Ragstered AQern signatose vediired whan refnstatiogt DATE
FILE NOW!I FEE 1S $150.00 S Diection Sempaign Firancing - $5.00 taay 5o
After May 1, 2004 Fee will be $550.00 Trist Fund Confritation. Added o Fees
10. | UFFICERS AND DIRECTORS il 11. ADTITIONSFCHANGES TO CFFICERS AND DIRECTORS IN 11 )
TTLE B ' “Dpetete THE ’ ' [Johange L] Addtien
NAME MORATTO, RICHARD NAME . Wmennaoecen: :
STREFS ADDFESS | 1753 4 MILE COVE #114 § smeeraoveess L3rt7/04-80033-022 1Soon ™
CITY-S1- 2P CAPE CORAL, FL 33980 oiFe-§E- 2P “ :
i - o Dlpade THE T [3chenge ] Adodian
NAME NAE
STREET ADDRESS STREET ADDRESS
oiTY-57-218 CiTy-§1-Zp
TE T 1 Desste "} Tmr ' T T DIcnange [} Addition
NAME NANE
STREZT ADDRESS STREET ADORESS
CITY ST ZP WY ST-2P
e ' 1 Detate TITE ' ' ’ C {3change [ Agdton
NEME NAME
STREST ADDAFSS SYAFFT ADDAFSS
Y- §T-2P OfTe- 513 -
TirLE o e TmE o - Cchnge [ Acoiion
NAME HAME
STREET ADDRESS STREET ADORESS
oiry- §3- TP CITY-5T-1
FLE ’ - - ) O poee. TME ’ ) o T ) chabe ) Addtion
NAME HAME
STREET ADORESS STREEY ADCRESS -
Y- $T- 2 £ITY- ST 2

12, | hersby certify that the informabon supphied with this fiing does net QUElify fol the axempticn stated in Section 118.07TEX, Forlda Statdtes, | furthes centify that the nformalion
indieated on this report or supplemsantal repart (s rue and accurate and thgt my signature shall have the same legal sffect as if made under path; that 1 am an officer ar director
of the corporation o the i ustee ampowered 10 execuie o 28 required by Chaprer 607, Florlda Siastes; and that my name appears in Block 10 or Black 178
changed, of on an attachmerd with ar) address, with all other like .

SIGNATURE: 7~ ) . gRoy 23377325

SIGNATUAE AN TYPED OF PRINTER IE OF 31GN1NG OFFICER OR DIRECTOR . - Bae Daytme Phama 4




