2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOGUMENT # P00000000538 i Apr 28, 2005 08:00 AM
gk Secretary of State

1. Entity Namea -

RIVERS TRUCKING, INC.

Principal Placa of Business " Mailing Address
500 MEADCWSBROGK FARMS RD. _ 500 MEADCWSBROOK FARMS RD,
GREEN COVE SPRINGS, FL 32043 . ~ REEN COVE SPRINGS, FL 32043

R A

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT TR

59-3621708 Not Applicable
5. Coriificale of Stalus Desirod. [ $5+1D Aditional

Fee Hequlred

8. Name and Addross of Current Registered Agent

RIVERS, WADE B o DO NO'E:WRH:E

500 MEADOWBROQOK FARMS RD.

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. Tha above namad entily submits this staternent for the purpose of chanding s reglsterad office or regisiered agond, or both, in the Stale of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE —. e - — — -
Signatue, typad or printad naia of ragisterad agent and ila If appficatie © (HOTE: Registernd Agent signatura renuired when rebrstaling) . ) DATE
T T . ) IR T
FILE NOWH! FEE IS $150,00 9. Election Campaign Financing $5.00 vayse | [4/P8/05-000053-022 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution {1 Addedto Fees
10. _ OFFICERS AND DIRECTORS ] i
o 5 = = = e
HAME RIVERS, WADE B

STREET ADERESS [ SO0 MEADOWBROOK FARMS RD.
CTY-§T-21P GREEN CCVE SPRINGS, FL. 32043

TINE D o ) o - -
NAME RIVERS, RUTH &

STREET ADDRESS | 500 MEADOWBROOQK FARMS RD.
CiTY. ST ZIP GREEN COVE SPRINGS, FL 32043

i e
NAME

st DO NOT WRITE

m - |~—""IN THIS SPACE

RAME
STREET ADDRESS
Gy -S1-2IP

TWLE

NAME

STREET ADDRESS
ofY-§7- 2P

TLE

NAME

STREET ADDRESS
CITy-s7- 2P

12. | heraby ceriify that the information supplied with this fmng does not qUElify for thé eXefmption stated in Saction 118.07 . Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and acourate and that my signature shall have the same legal o <t as if mada under aath, thal | am an officer or director
of the corporation or the recelver or trustee ampowered to exacute this report as raquirad by Ghapter 507, Florida Stalules and that my name appears in Block 10 or Block 11 if

changad, or on an attachment ywith an address, with alf other like ampowered
SIGNATURE: . PR f Y- '2‘5 0S5 QoeM-2eM - 03

SIGRATURE AND TYRED QR PRINTED NAME. OF SIGNING GFFICER OR DIRECTOR Deytime Fhona #




