2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000115196

1. Entity Name

RIVER GROUP USA, INC.

': Principal Place of Business

‘ 7340 NW US HWY. 27, STE. 212
SgALA FL 34482

Mailing Address

7340 NW US HWY, 27, STE. 212
QCALA FL 34482
us

2. Prncipat Place of Business

98 Nw U S/%OY 27

3. Mailing Address

998 Nw us/yéa;/ a7

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90028 012 ***150.00

30007639

| DRI

|

1l

Suite, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10’04)
Sike (Ul Sunte 11|

— City & State 4. FEI Number Applied For
66 G ]-/C O G.Qoul }'/C 27-0070549 Not Applicable
Zip L{ 82__ Cou?jz 5 ?L/l/g ; CounW[ [ S 5. Certificate of Status Desired [ ?g.gesq;id;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARRINER, SUSAN J VP
7340 NW US HWY. 27
SUITE 212

OCALA FL 34482

" R usan (Doccines VP

Street Addcsss P.C. Bol\y Ut:sr |s&>:gcc?_%) 37

Ste U]

City OCO—QC\_

FL IZiDCMeyyi

the obligation gistered agent.

SIGNATURE

. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)/ 2los™

Sngnarue typed of prnted name of ragisterad agenl and title f apphcabia

{NOTE Regstered Agen! signalue requited when revstaing)

bate

CFILE.NOWIL- FEE 15$150.00.,."

9. Election Campaign Financing

$5.00 May Be

; eck Payabla to Flonda Department of State Trust Fund Contrbuton. L] Added o Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE [J Change [} Addition
NAME WARRINER, TOM NAME
STRELTADDRESS | 7340 NW US HWY. 27, STE. 212 STREET ABDRESS
CIY-S1-2IP OCALA FL 34482 CITY-S1- 7P
TILE VP M Delate NTLE [ Change [ Addition
NAME WARRINER, SUSAN .J NAME
STREET ADDRESS | 7340 NW US HWY. 27, STE 212 STREET ADDRESS
CITY-Si-iP QCALA FL 34482 CIyY-S1-2p
THLE O oelete niLe [ change [ Addition
NEME -t T A NAME ) I )
STREE ADDRESS STREET AGDRESS
CITY-S1-71P CTY-S1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-7IP
TILE O Dpelete MILE [ Change ~ [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P CITy-§1-2p
FIILE O Delete THLE [J change  [J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2ip “CHY-ST-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &u:%&)@owm S sanoLeine /P JZ://Of 35_26%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytrma Phone £




