FILED
2004 FOR PROFIT CORPORATION Aug 18,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RIVERS PLACE ALF, INC.
Principat Place of Business Mailing Address 5 4 ﬂ 8
1524 LILLY OAKS CIRCLE 1524 LILLY QAKS CIRCLE
GOTHA, FL 34734 GOTHA, FL 34734 864 3
z T S GLRVARE UG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
: : 0000 (pAio ] Not Applicable
Zp . Country , Zp Country 6. Certificate of Status Desirad Bf f;';’esqﬂf:}}"ml
—T o~ T . g5 Nanw and Address of Current Registered Agent =" - - - e 7.'“Nama and Address of New Registered Agent™— -~ ~-- — {~~

Name

RIVERS, LATONJUAM
1524 LILLY OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

GOTHA, FL 34734

‘ City . FL Zip Code

8. The above named entity submits this statement far 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 regis;.tered agent.

F

SIGNATURE

Signatwe. lypelu (;rprinted nama of registered agent and tive i! applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWIi! FEE 1S $550.00 9, Election Campaign Financing $5_00 May Be

Dﬁe by September 8, 2004 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Detete TITLE O change [ Additian
NAME RIVERS, LATONJUA M NAME
STREETADDRESS | 1524 LILLY QAKS CIRCLE STREET ADDRESS
CITY-§T-7IP GOTHA,, FL 34734 CImY-ST-2IP
e CFO | O Detete L 7 _ 5 chenge O] Addition
NAME RIVERS, DWAIN NAME
STREET ADDRESS | 1524 LILLY OAKS CIRCLE STREET ADDRESS
CITY-5T-28P GOTHA,, FL 34734 ¢my-$7-2IP
TILE B [ Detete TILE [ chenge [ Addition
MME” T | PARAMORE; SHERRY D S T NAME- - | e o wem e e
STREET ADDRESS | 4543 LIGUSTRUM WAY STREET ADDRESS
CiTY-57-2IP ORLANDO, FL 32839 CITY-ST-21P
THLE : O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CRY-ST-2IP
TITLE pe 3 peete TTLE [J change  [3 Addition
NAME P il I Sl ; ! NAME
STREET ADDRESS . e STREET ADDRESS
CITY-5T-2IP e E CITY-5T-2IP

12. | hergby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¥
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: , et/ Dwain Rivers 407-877-1032  08/10/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




