2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Aug 29, 2005 8:00 am

DOCUMENT # P030600115861 Secretary of State
1. Entity Name
RIVERWOOD BIOCONSULTING, INC. 07-06-2005 90033 025 ***150.00
Principal Place of Business Mailing 5ddress
15 FAl cT 15 FAIRFAY CT
PLEASANT Nk, CA 94523-2148 PLEASANT RHu(, CA 94523-2148 66026598
e s IEAMAIIEE A ER VAR
3 iy chciJmE; Ave SAre
Suite, Apt. #, etc. Suite, Apt. #, etc. 08252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
eTPiele | hA 20-0396140 Not Appicabie
Zl% 6 Countryu S,A’ Zip Country 5. Certificate of Status Desired O gi‘gfqﬁ?g&”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COBB, EDGARR

2508 ANACONDA TR Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite it appikable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing _ $5.00 May Be octdreas ’5}""‘\-“8@/
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TIE DR. O oetete TITLE [Qeffinge  [J Addition
NAME MOLCNY, JANE L NAME U’U“&M
STREET ADDRESS | HE-PAIRFARTT STReeT AnofEss ) B3t W . “Foro &
oiv-s-2p | PLEASANT-HItC CA O45232T48" \CTY-ST-2P__ Med oA L P LA
THLE DR. [ Delete HLE Nermge  [J Addition
NAME COBB, RONALD R A | podutae
STREET ADORESS | 15-FAIRFAN-EF— ,ﬁs?m;‘n?sr) B RuQ
erv-s1-2P | PLEASANT Hikk-GA-546332:448— [ cv-s1-2p IVeSja e, LA— “FooS
THE O Delele e L [l Chenge 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 pelete TIMLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2IP EITY-S7-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-0P GITY-§T-TP
HLE [ peleta fme [JChange  [J Addition
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3)(|) 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 ' am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 faddress with her like empowered. D
SIGNATURE: CB%M _—— Lo f@!"s ‘%3 :

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEI DIRECTOR Date Dayiitne Phone #




