FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPOR('} | ~ May 02, 2005 08:00 AM

DOCUMENT # P03000140278 Secretary of State
1. Entity Name - oo _
VICTOR L. RIVARD, INC.
Principal Place of Business Mailing Address
192 LONDON DR ' 192 LONDON DR
"PALM COAST, FL 32137 - PALM COAST, FL 32137
g MR MDA R
Suite, Apt. #, etc. . Suite, Apt. #, sto, 03142005 ChgP - CR2EQ34 (10/03)
City & State ] B City & Stata _ 4. FEI Number Applied For
27-0074616 Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired [ | geae.;gﬁggﬂonal
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Hegistered Agent

Name

RIVARD, VICTOR L
192 LONDON DR Strest Address {P.0. Box Number 1s Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registorad office or registered agent, ot both, in the State of Florida. | am famiiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturo, typad of printod name o reg'starad agont and tite If appticable [NQTE Raogisiarad Agent signalura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will he $550,00 Trust Fund Contribution. . O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O pelete THE [Jcrange [ Addition
NANE RIVARD, VICTOR L NAME HIINOORSTET2
STREET ADDRESS | 192 LONDON DR : STREET ADDRESS 5T A OS-R00T-007 1506100
CiTY-S7-2P PALM COAST, FL 32137 CIvy-ST-ap :
me ST Dloeee  § e [l Change  [J Addilion
NAME RIVARD, THERESA NAME
STREETADDRESS | 192 LONDON DR STREET ADDAESS
CITY-§T-TP PALM COAST, FLL 32137 cIry-sT-2IP
TRLE [ Delete TIRLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADRRESS
CRY-§T-0P CITY-§T-27 -
me O Detele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE O petere TmLE [T Grangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TE [ pelete TITLE O ctangs [ Andilien
NAME NAME
STREET ADDRESS STREET ADDARESS
Crry-ST-2P LITY-$7- 2P

12, | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, ! further cerdify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to executa this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an_attachmesnt with an adgress, with all other i powered.
SIGNATURE: _[ Lebn Hl Q««/ ‘7%;15’/0’5“ D (3§%) 537~ LoF7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




