2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000109776 Jan 28, 2004 08:00 AM
1. Entity Nama Secretary of State
LA RIVA, INC.
Prncipat Place of Business Mailing Address
510 EAST ZARAGOZA 6808 SYEBOLD
PENSACOLA FL 32502 MADISON WI 53718
Suite, Apt. #, elc. Suite, Apt #, elc, MOORE CR2E034 {11/03) )
Tilty & Stats Ciry & State 4, FEI Nurmer ' Tapphed For
Mot Applicabie
Zip . Country p Couniry 5. Certificate of Status Desired O gi.;?quﬁ?:{;ﬂona(
6. Name and Address of Current Registered Agent ¥. Name and Address of New 'Hegisiered Agent
Name
g?gTE?SQF ﬁgﬁﬂggﬁ Streat Address (P.O. Box Number is Mot Acceptablel
PENSACOLA FL 32502
Gity FL 1 Zig Code

8. The above named entty submits thes statement tor the pwrpose of changing its registered office ot registered agent, ar bath, in the State of Florida, { am familiar with, and acceps
the abligations of registered aganl. .

SIGNATURE .
Signanse typed or prnted name of reesierad agent and sda f appiicabla {NITE Registersd Agerl signatize required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 .
8. Elect ign F i
AftrMay 1, 2008 Feo wil be 56000 e 1y 3500 e
Make Check Payable io Florida Department of State '
10. OFFCERS AND DIRECTORS ] 11, ADOITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TRE o [ oetets L ] Change {7 Aodition
RAME BRYAN, WiILLIAM C HAME
STREEY ADDRESS | PO BOX 2006 STRECT ADDRESS ;gﬂﬂlﬁﬂﬁﬂﬂl@%{? '
Oy -STZP | KNODOVILLE TN 37501 City 57 79 31/2804-80061-021 250,00
TELE ] O etere THLE T Change ] Addikon
NAME SCHUTZ, DAVID A NAME
STREETADCRESS | 6806 SEYBOLD ROAD STRCET AGORESS
Gy -ST- T MADISON Wi 53719 oTY-ST- 1P
LE 1 Desete TE Pl change T3 Addition
HANT HaME
STREEY ADDRESS SIREET ADDRESS
CHY-ST. 2P TV -57- 2P
THLE O petete THLE {1 Change {3 Addfition
NAME NAME
STREET ABDRESS SIREET AGDRESS
CHY-S1. 2P Ty -57- 2P
THLE ] detete TRLE {Jchange T3 Addition
KAMKE KbtE
STAEET ABBRESS STREET ADDRESS
Ty -ST- 7P CTY-$1- 1P o
TiiE 1 petete Cf e ] Change [} Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
Ty -5T- 2 CHY-S7-2P

12. | hereoy certify thal the information supplied with (his filing does not qualify for the exemption stated in Section $18.07(3)). Floricda Statutes. | furthey certify that the information
indicated on this report or plemental report is trbe and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corpurabon or the #oever oF frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Biock 10 or Block 11 i

shanged, or o an attacfiment with ress, with all r hke empowered. : .
| 0 /; LA K o273~ T8

BISNATIIOE ANt TVEET O DENNTER NALUE MIE CIR NI~ AEETS T2 2P FHOT S TAR ra ot K o i e o o




