FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N38440 04-07-2004 90017 002 ****61 .25
1. Entity Name
RIVER OF LIFE, INC.
Principal Place of Business Mailing Address
2755-D COUNTY RD 220 2755-D COUNTY RD 220 A S
. MIDDLEBERG, FL. 32068 MIDDLEBERG, FL 32068 _
e s EVIEARHBIDWIRA R
Suite, Apt. # etC s, | i i | . Suite, Apt. #.elC. i —— = e 02082004 Ch-g_-NP_ R CHZEO:??“(-161'03) RS - N
City & State City & State 4, FEI Number Applied For
58-3031947 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} ?ese;fq l‘ﬁdr:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, SHEILAH J.
2755 D. COUNTY ROAD #220 Street Address (P.0. Box Number is Not Acceptable)
DOCTORS INLET, FL. 32030 -

City FL I 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 registared agent and ttie f appicabie (NOTE: Regstered Agent signatura requirad when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 | . TrustFund Gontribution. _ LI Addedto Fees_
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS iN 10
e P ' 3 Detele THLE J& Crange [ Adation
NAME RYAN, GLENN W., IR, NAME
STREET ADDRESS | 2755-D COUNTY RD 220 STREET ADDRESS
CITY -ST-7IP DOCTORS INLET, FL 32030 GiTY-ST-2P {,n a&&&g 5 ; ' 32D é &
TILE Vv B Delete TINLE 8 Change Addition
HAME RYAN, SHEILAH J. NAME ' R qrn, Gfenn ﬂ-)l 3 SR ﬂ
STREET ADDRESS | 2755 D. COUNTY RD. 220 STREET ADDRESS | e T S0 Caee n ’} Road 222
CHTY-ST-2iP DOCTORS INLET, FL 32030 CITY-ST-2IP N .ol fe burs, FL.320¢%
e sT 1 Gelete e i Clchange [ Adition
NAME RYAN, SHEILAH J NAME
STREET ADDRESS | 2755-D COUNTY RD 220 STREET ADDRESS
CITY-51-21P MIDDLEBERG, FL 32068 CITY-ST-2IP :
TIME [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-5T-ZIP
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STEBP ™ T e e S ROV ESTI P e e e 0 L it o e e et e, e o e e
TITLE [ tetete TITLE [ change  [J Aadition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP . CITY-ST-2ZIP

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 supptemental report is rue 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 ga required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wi address, with gl g & empowaregy
SIGNATURE: ?/é/?o@f-l £24))T8-235
Daiz ! Daybrre Phone #

OFFICER OR DIRECTOR




