2005 FOR PROFIT CORPORATION FILED
.2 ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P93000014708 Secretary of State
1. Entity Name 02-02-2005 90048 010 ***150.00
RIVAS IRRIGATION AND TREE PLANTING, INC.
Principal Place of Business Mailing Address
435 A ROAD pOBOX12Y4 7=
LABELLE FL 33935 LgBELLE FL 33975
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0411232 Mot Applicabte
Zip ) Courjlry . ap _ (-Dountry 5. Certificate of Status Desired O gi‘gfql’:?:;ﬂmal
§.-Name and-Address of Current Registered-Agent - 7:-Name and Address.of New. Registored Agent ————=
Name .
EISVSAE'RLé);‘DENZO Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and titls 1l appheeabla, (NOTE. Ragisterad Agent signatura iequuad when rainslating) DATE

9. Election Campaign Financing $5.00 May Be

.Ma!ec;tegk Y: Trust Fund Contribwution, D- Added to Fees
10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE 3 O Delete TILE e/T R Lichange [ Adaition
NAME RIVAS, LORENZO NAME L orenzo Nivas
STREET ADDRESS | 435 A ROAD secaoress | A 2 D A 2o
erv-st-zp  |LABELLE FL 33935 orvste |LoPelle, FL339 35
TITLE S 1 Delete TITLE \/ P / [ [SChange ] Addilion
NAME RIVAS, JUANA HAME R o
Tuana Wwas
STREEY ADDRESS (435 A ROAD SREETADDRESS | £y 35 A\ Road
cITY-Si-ZiP LABELLE FL 33875 CHY-ST-2IP Lo aell e B, 22935
THLE [ Delete TMLE - [ change [ Addition
NAME NAME
" STREET'ADORESS” “STREETACDRESS—= - = i e T
cITy-51-2P QY -§T-217
TILE [ Delete TITLE . [J Change (] Addition
NAME NAME
SIREET ADDRESS B seect aooress
CIrY- S1-21P CITY-51-2P
L 7 etete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P
TITE 7 Getete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
Y-S1-2P Ty -§1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like d,

- 01/27/0{ QL3-(TS-{ 531

DPSIGNING OFFICER DR DIRECTOR Data Dayirne Phona #

SIGNATURE:

[ TYPED OR PRINTED




