2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
2 Secretary of State

01-28-2005 90035 008 ***150.00

DOCUMENT # P01000119108

1. Entity Name
J R RIVENBARK BUILDERS, INC.

Principal Pace of Business

5908 ORTEGA RIVER CT.
JACKSONVILLE, FL 32244

Mailing Address

5908 ORTEGA RIVER CT.
JACKSONVILLE, FL 32244

66002974

DO NOT WRITE IN THIS SPACE

. — — TR T

. ———— PR
\ PR anha
- T - -

R

01192005 No Chg-P CR2E034 (10/03)
4. FEl Number _ Applied For
v - |L=30-0030554 - - T -° — Naot Appliceble
$8.75 aqditionas
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— —— #. Name end Address of Curmrent Pesiatered Agent - _

RIVENBARK, JIMMIE R
5308 ORTEGA RIVER CT.
JACKSONVILLE, FL 32244
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FILE NOWIII FEE IS $450.00 9. Elaction Campaign Financing
Trusl Furtd Contribution.

After May 1, 2003 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TLE ]

RAME RIVENBARK, JIMMIE R
STREET ADORESS | 5508 ORTEGA RIVER CT.
Ty -5T- 2P JACKSONVILLE, FL 32244
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aCCurate and thal my signature shall have the same legal sitect as if made under oaih;
required by Chapter 607, F)onda Statutes: and that my name appears in Block 10 or Block 11§
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