FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT {ARIN:

Secretary of State
DOCUMENT # P03000122056
1. Entity Name 04-19-2004 90353 046 ***150.00
CASH KWIK RIVERVIEW INC.
Principal Place of Business Mailing Address
[iLTR- JORTRVATRY)
7230 HWAY 301 S . 7230 HIWAY 301 S
RIVERVIEW FL ’ RIVERVIEW FL 3}9 éq
' . I T R R IO
il i : e
2. Principa! Place of Business 3. Mailing Address “ }lH “l 1 il ‘% il
0 1ai84 Rl B AgE
Suite, Apt. ¥, etc. Suite, Apt. ¥, exc. MOCRE CR2ED34 (11/03)
City & State City & State 4, FEW:’ Appiied For
) - I qq&q /l Not Applicable
Zip Country Zip Couniry " ! $8.75 Additional
5. Cenificate of Status Desired a Fee Requited
6. Name and Address of Curremt Regisiered Agem 7. Name and Address of New Ragistered Agemt
Name
TUTTUTRACOERTHINT T T e ) P T . SYUPNNE o
8004 BAHlA DEL SOL ‘Strést Address (P.O. Box Number is Not Acceptable)
RUSKIN FL 33570
City FL ‘ Zip Goda
8. The abave named entity submits this staterment lor the purpase of changing its registered office of tegistered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
(NOTE: Regisiarad Agin nignaiu’e requicsd whan reinsiiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 01 Added 1o Fees
OFFICERS AND DlRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
[ e me ~ Ochange [ Addinion
HAMT RHODEN, H N NAME
STREET ADDRESS (P O BOX 1381 STREEY ADDRESS
COoyY. 51-2¢F RUSKIN FL 33575 CITY-51-2IP
TME 3 pelete TILE ) Crange [} Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS )
CIy-g1-ap Lrey-S1-1p . e
TmE C oslete i Dlcrange [ Aadition
HAME o B .
g oA W mA - " - - —rr .| SWAEDA&S—S—-_——_-.- L —— TR R —— e A Y - - - — St — — ——
T 5B . - I STo 2P =
e 3 Detete e O Crange €] Addition
NAME NAME. .
STREET ADCRESS STREET ADDRESS
CITY-5T- 2 Ciry-57-0
e O etete TIRE O change [ Addition
NAME Name
STREET ADORESS STREET ADDRESS
CITY.ST-TP CiTy-5T-2P
e [ Delete ut: O change [} Addilin
N NAME .
STREET ADDAESS STREET ADDRESS
CItY-ST-2P eIy -ST- 2P

121 hexeby cemz‘mat the information supplied with this filingstoe
indicated on this report or supplemental report is true arng A
of the corporation or the recelver or trustee e i
changed. or on an atlachment with an atdghey

SIGNATURE:

not qualify for the axemption Stated in Section 119, 07’;3)0) Florida Statutes. | further certify that the information
urate ang that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ed/io/efecute thip port as required by Chapter 607, Florida Stawules; and that my name appears in Block 10 or Block 11 if

 Fres ey ‘{/ 15/0‘7' g I3-6Y5-470

Daytimg Phone »

v




