—

FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P94000003225 <5 02-12-2004 90014 039 ***150.00

1. Entity Name

RIVERHILLS SERVICE CENTER, INC.

Principal Place of Business Mailing Address .
6002-B BONACKER DR NORTHDALE EXECUTIVE CENTER | 43011012 .+ =
TAMPA, FL. 33610 3820 NORTHDALE BLYD SUITE 205F SO -

TAMPA, FL 33624-1863

e s A OO

Suite, Apl. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
i 59-3215955 Not Applicable
- i I
ap o | Gewemy | @ ey | B Cerificate of Status Desired: . [ . 9879 Additional
e il Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Accaptable)

BE 20 Monpgee fevd 295D
. City Z‘MI’('A. FL FID uod?, /J’GS

LEHEW, JACK A
542 FHERESA-RD
TAMEA-F-33645

8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
LA

SIGNATURE
Signature 1yped 5 printed namé <f registared agent and tile it epplicatie (NOTE: Ragistared Agent signalure requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TITLE [ shange ] Addition
NAKE KELLEY, MARK F NAME
STREET ADORESS | 5000 PURITAN RD. STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33817 CITY-8T-2P
TME D (3 paete TILE [ change [ Additicn
NAME KELLEY, KIMBERLY K NAME
STREETABDRESS | 5000 PURFTAN RD. STRELT AGDRESS ) .
“omv-starT [ TAMPACFL 3317~~~ — - 00— me—— —— Ramvistae T T T it e had
MLE [T Detate TITLE O change [ Addition
HARE NAME
STREET ADDRESS $TREET ADDAESS
CIY-S7-2P CITY-§T-21P
TLE O Delete TILE [ Ghange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIMLE 1 Detese TiNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2P
TILE O vatete L [T Change [T Addition
NauE NAME
STREET AGDRESS STREET ADDRESS
CIY-3T-21P GITY-§T-2P

12. | heraby certify that the information supphed with this filin g does not qualify for the exempton stated in Section 119.07(3)(i). Florida Statutes. | further cer‘tl’y that the information
indicated on this repogt or supplgmental report is frue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an icer or direcior
of the corporation or tle recejyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appea in B 0 or Block 11 if

changed, or on an attachpa i g3, with all other lmee aeerad. / ‘-’/ ;g

SIGNATURE: Darytire Phna #

-~ — © o p—— - —_— P T — I — —



