REPORT

FILED

Apr 07,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL
P03000110208
1. Enily Name

THREE RIVERS FARMS DEVELOPMENT GROUP. INC.

Ioncipal Place of Business

Mailing Address

04-07-2005 90016 042 ***150.00

240 NW 76TH DRVE 240 NW 76TH DRIVE
SUITE D SUITE D
GAINESYILLE, FL 32607 GAINESVILLE, FL 32607
v AR
3760 NW 83rd Street 3760 _NW 83rd Street
Suite, Apt. 4, efc. Suite, Apl. #, etc.
Suite 1 Suite 1 01192005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 33-1073291 Not Applicable
Zip Country Zip Country e - o $8.75 addiional
32606 USA 32606 USA 5. Certificate of Status Desireg 0 Ten Hequire:! fona
5. Name and Address of Current Registerad Agent
Narne

HODOR, ANDREW
240 NW76TH DRIVE

SUITED

GAINESVILLE, FL 32607

HODOR, ANDREW

Streat Address (P.0. Box Number is Not Accepiable)

city Gainesville,

3760 NW 83rd Street, Suite 1

FL | *5%

6

8. The abnve

the abligatons of regis,

SIGNATURE

1bmits this siatement for
d agenl.

named eniity

X

the 2 rpose of changing its regictered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

Sign Lure. 1yr,=:)l;v painied ndthes U Tegistared agent and 1t § applic abke.

INOTE Regtersd Agent sighature 7aquired whe reinstatng) oared

FILE NOW!"! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVP 3 pefele TILE R changs [ Addition
st HODOR, ANDREW NaME HODOR, ANDREW
SIRLET ADDRESS | 240 NW 76 TH DR., STE D SIREET ADDRESS 3760 NW 83rd Street, Suite 1
| owv-si-2P | GAINESVILLE, FL 32607 CITY-S1- P Gainesville, FL 32606
mF ST  Detete TMTLE K change  [J Addition
NAME MALLINL, JUD T NAME MALLINI, JUD T.
SIRZETADCRESS | 240 NW 76TH DR, STE D smeeTancress | 3760 NW 83rd Street, Suite I
om-sT-2F | GAINESVILLE, FL 32607 CITY-5T-2 Gainesville, FL 32606
Nt [ Delete TLE 1 cherge [ Addition
NaME MAME
STREET AUBHESS STREET ADDRESS
Ly e ut-28 orry- St 2P
Wi [ Delete e [ change [ Addttion
Mz NAME
STREET ADDRESS STREET ADFRESS
21y 51- 2P omy-S1- 21
e [ Delete TLE [ Charge [ Addition
NAME NAME
SIRZFT ADDRESS STREET ADDRESS
Ty - - 20 CITY-§T-2IP
HIE [T Delete TME [l chenge [ Addition
e NAME
ETAZLT ADDRESS STREET ADERESS
LY -81-41 LHY-81-21P

|
|

12, | hergby certify that the Infarmation suppliad with this filing does not gualify for the exemption stated in Section 119.07(3 M1}, Flerida Sfatutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall bave Ihe same legal eflect as if made under oath; that | am an officer or ditector
ol the corporation ar the receiver or rustes empowéred 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

{352) 336-
drew Hodor, Pres. A q[‘{j’éf 3996

changed, or on an attachment yith an address, with

SIGNATURE: X

ther like empowered.

HaNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D= Daytime Prgie #




