FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000148066 Secretary of State
1, Entity Name - 03-07-2005 90273 050 ***150.00
CHERIE RIVETT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3500 PUTTER STREET 3500 PUTTER STREET . e
ORLANDO, FL 32804 ORLANDO, FL 32804
T R R AT R G R KL W
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State ) ) Cily & State 4, FEI Number {Applied For ™
2.0 =\ %0 Nl Not Applicable
zip Country Zip Cauniry 5. Cerliticate of Status Desired ] feae:esq :ig“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

RIVETT, CHERIE
3500 PUTTER STREFT Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL \ 2ip Code

8, The above named enlily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

- SIGNATURE '
B ) Sigratute, lyped of printed name of reg, agent and e if L (NOTE: Regisiomd AQant Signature raquFed when emtatng) DATE
. g —' - - . _} N ) . .
= . FILENOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T *After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L e -
10, - : QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we kT 1D O Delete e e VP T 5 D) Change [T Addition
NAME RIVETT, CHERIE NAME
STREET ADDRESS | 3500 PUTTER STREET STREET ADDRESS
CITY-57-2IP ORLANDQ, FL 32804 CITy-S1-2IP
TTLE O Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TILE [ pelste TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P
TITLE [ Dekete Tme [T Change [ adaiion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TILE [ D . _[] Delele TITLE [J change [ Addition
HAME ' -7 NAME : S : - —
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IF
TILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P eITY-57-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver of lrusle%ﬁwered to execute this repor as required by Chapter 807, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

S5,

changed, or on an anachm@[i ith all other ke empowered. . tfo 7
SIGNATURE: X . ?;@3'05 Y25 0008

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

e



