FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000106753 ; 05-06-2004 90185 014 ***150.00

1. Entity Name
RIVERVIEW TAX & MORTGAGE INC

Principal Place of Business Mailing Address ‘ q U ‘ ‘ J 0 {
5227 HWY 674 7035 US HIGHWAY 301 SOUTH
WIMAUMA, FL 33598 RIVERVIEW, FL 33569

7059 Usu\m?o(s *To%ci Us Huuu3015

Sulte. Apt.#, et Suite. APl #. eic. 05032004  Chg-P CR2E034 {10/03)

May 06, 2004 8:00 am

City & State iy & State 4. FEI Nurmber Applied For
_@._\MU i FL— @ WUe Ut 3 P L__ 59-37525292 Not Applicable

32%% (o q {—ijmry bOVO \'\ Z%?qu . {i{’ "(E}n ! 5. Certificate of Status Desired | ?ga gsm’::ﬁ;“ma'
|

6. Name and Address of CurfgntRegistered Agent \._J 7. Name and Address of New Registered Agent

_Name — - - — - . = — .-
e . = — = — o — b o

GROTHEER, DEBORAH™ =7 7~
703 S HIGHWAY 301 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Cade

8. The above named entity submits this stalerment for the purpose of changing its regnstered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, fyped or printed name of registered agent and bile if applicable. (NGTE: Registered Agent signature required wnen reinstaiing) OaTE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund.Contribution. (] AddedtoFees
“10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
-TNE PD [ Gelzte TE {Jcrange [ Adgition
" NAME GROQTHEER, DEBORAH L NAME
# STREET ADDRESS 7039US HIGHWAY 301 SOUTH STREET ADDRESS
CiTY-ST-2IF RIVERVIEW, FL 33569 . CITY-ST-2IP
TIILE vD [ Delete TILE [ Change (] Addgition
NAME BARGER, KIMBERLY S NAME
STREET ADDRESS 7039 US HIGHWAY 301 SOUTH STREET ADDRESS
CITy-ST-2IP RIVERVIEW, FL 33569 CITY-§7-71P
TITLE O oslete TILE ) O change {1 Additien
NAME : NAME
STREET ADDRESS . STREET ADDRESS
cny-st-aE | ] P, - [ CUTY =BT 2P e e oo e ST e
TITLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2ZP CITY-S1-217
THLE T Delele TILE [ Change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O Detets TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS -~ I STREETADDRESS
CIvY-ST-2P . | cmi-sT-2ip, . . . -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or fhazageiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on anpditachmend with an gddress, with all other like empowereg




