2004 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # P03000140278

1, Entity Name

VICTOR L. RIV{\RD, INC.

Principal Place of Business Mailing Address fie-
192 LONDON DR 192 LONDON DR

PALM COAST, FL 32137

PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, 9ic.

Suito, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

04-19-2004 90330 026 ***150.00

66420285

AR R RN

03152004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number . Applied For | -
.. - &7~ 0071 ‘-{ Gl Mot Applicabia
s A e Country Zp Cauntry §. Certilicate of Staws Desied [ ?e.;';fq‘;:’:&ﬁm
6. Namé and Addrass of Current R d Agent 7. Name and Address of Néw Reglstered Agent
Cem e . —_ .. - | Name ~ - .
RIVARD, VICTOR L
192 LONDON DR Stresr Address (P.O. Box Numbar is Not Accaeplable)

PALM COAST, FL 32137

City

FL l Zi;.)Code

8. The above named enlily submils this statement for the purpesa of changing ils

iha obligalions of registerad agent.

SIGNATURE.

registered olfice or registered ‘agenL or both. in the Stale of Fiorida. 1 am familiar wilth, and accept

.-

Signaive, ryoedt or primad nema of regiued sgunt and |'le 4 apokcabe

INOTE" Regpsienac At SQnalae fiius et wien rangiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fung Conlribution.

$5.00 MayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADCHTIONS /EHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DP J Dekete TMLE CJCrange [ Addifion §
NAME RIVARD, VICTOR L HAME

STREET ADORESS | 192 LONDON DR STREET ADDRESS

CITY-ST-2F PALM COAST, FL 32137 CITY-ST-iP

e 5T [ petete TmE O chenga™  [J Accttion
NAME RIVARD, THERESA NAME

STREETADDAESS | 1592 LONDON DR STREET ADORESS

[, PALM COAST, FL 32137 Ciy -51-2P

Tme 0 dews The - Ocrange (7 Asdilion
NAMSE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp oITY-$1-21F

me T T T Ooewa ~ —f ™me -l — - - —————— ] Change- - 2] Aediticn | .
MANE i HAME

STREET ADDRESS STREET ADCRESS

CIFy-5T- 1P CirY-SI-219

TRIE [ Detere meE Clchaage [ Addition
NANE NAME .
STREET ADDRESS STREET ADORESS

cy-§T-2p CiTr-ST-2p

e O petere TME 3 Changa [ Advition
MANE NAME

STREET ADDRESS STREFT ADORESS

ary-ST-2p TTY-§1-2P

12. 1 hareby certify 1hat the informalion suppliad with this filing does not qualify for the exemption siated in Section 119.07
indicatad on 1his reporl or supplamental raport is true and accurats and tha! my signature shall have the same legal o

of the corporation or the racaiver of irustee empowerad lo exacute this repor as requirad by Chapter 607, Flonida Stalutes: 2nd thal my name appears in Biock 10 or Block 11 i

changed, or on an attachmant with an gadress, with all other ke empawered.

SIGNATURE:

e =P

3Xi). Florica Statules. § lurther certify that the information
iact as il mace unaar ¢ath; that | am an oflicer or director

AME OF SIGNNG OFFICER OR DIRECTOR

é{ég’/a?

Prams ¢




