2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am

DOCUMENT # P04000069367

1. Entity Name

RIVLCOW, INC.

Secretary of State

02-22-2005 90026 018 ***150.00

Principa! Place of Business

26546 TRUILLC DR
PUNTA GORDA, FL 33983

Mailing Address

% TEMPLE H DRUMMOND, ESQ
6325 JACUELINE ARBOR DR

TEMPLE TERRACE, FL 33617

. 50017483

2. Principal Place of Busingss 3. Mailing Address

A D A e

Suite, Apt. #, ete. Suite, Apt. #, etc. 02122005 Chg-P CR2ED34 (1/03)
City & State City & State 4. FEI Number Applied For
20~ l{oqus! Not Applicable
Zp Country Zip Country 5. Certificate of Staus Desiee [ $9+7D Additional
Fea Required
6. Name and Addrass of Current Registerad Agant 7. Name and Addreas of New Reglstorsd Agent
e e e e .. - - P _— Name.. . _

DRUMMOND, TEMPLE H
6225 JACUELINE ARBOR DR
TEMPLE TERRACE, FL 33617

——— - N

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

yped of prgad narmnd Of regestened 20ont and itk d apphcabie.

NOTE: Regaterad AGSNt Siturd raqueisd whies| riwotatng)

FILE NOWI! FEE I8 $150.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete e [ cnange [ Aocition
NAME RIVERA, JUAN | HAME
STREET ADDAESS | 26546 TRUJILLO DR STREET ADORESS
CTv-ST-27 | PUNTA GORDA, FL 33983 cmy-§r-2p .
TME o [ petete TE OJchange  [J Adeition
NAME RIVERA, HELEN E HAME
STREET ADORESS | 26546 TRUJILLO DR STREET ADDRESS
Ciry-S1-AP PUNTA GORDA, FL 33983 CITY-S7-ZP
TIME O pekte TME I change [ Addition
NANE NAME

| _STREET ADDRESS STREET ADDRESS

Tonsze | y T CTY-57-2P - - -

TIE O petete TNE O ctange [ Axdition
HAME RAME
STREET ADBAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O petere e [JCtange [ Addition
NAME RAME .
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-2P
miE O Delete TILE [crange ] Adeition
MAME RAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CTY-53-2P

12. | hereby cerlify that the imfoimation supplied with this filing does not quatify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 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 a3 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptet 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address ‘mam:mnﬁke empowered,
SIGNATURE: ___ >d‘ ' : :

2 Lﬂ,/m/ A (o37/ W

_m@v@mmmzammmmn




