FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000037901 05-03-2004 91042 049 ***150.00
1. Entity Name
RIVA CORPORATION
Principal Piace of Business Mailing Addrass
4507 TAMIAMI TR N STE 300 P.0. BOX 399
NAPLES, FL 34103 WADSWORTH, I 60083 T
P e A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi! Number Applied For
-35 - FO 9’3(7‘0 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 gz gg]ﬁgﬁc’na'
€. Name shd Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name .
NAPLES-LAWDOCK, INC.
4501 TAMIAMI TR N STE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL ' Zip Code

8, The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed gr printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaiure required when ramnsisting} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ;{(j‘Jn f [ Celete TILE [ change [ Addition
NAVE @ Teape/ - Sonith NAME
STREET ADDRESS | 3y :;r N Apane oS STREET ADDRESS
CIy-si-21f ' CITY-ST-2P
¥ _{Midsee N Gook3
e B ] Detete TILE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2F CITY-ST-2IP
TLE [ pelete THLE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TILE [T Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-sT-2P CiTY-81-21P
TILE 1 Detete TITLE {J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP » Cy-s1-ZiP
TTLE 7 Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowersd to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ~with aif other like empowered

SIGNATURE:

Daytime Phona #




