2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 7 * FILED

DOCUMENT # P24000031988 Feb 03, 2005 08:00 AM
1. Entity Name : - S
ecretary of State
RIFE PROPERTIES, INC. Y
Principal Place of Business j 7 _ - "Mailing Addréss T
427 8 NEW YORK AVE o T 427 S NEW YORK AVE
STE 204 _ STE 204 ) -
WINTER PARK FL 32789 WINTER PARK FL 32783
e L NIRRT WA
Sulle, Apt. 4, etc. — Suite, Apt #,etc. 1st MOORE CR2E034 (10/04)
City & State City & State ' 4, FEI Number Applied For
. _ 59-3300896 Not Applicable
2 Country p Country 5. Certificale of Slaius Desired [ ?ese-gquﬁfedéﬁo nal
6. Name and Addrass of Cuirent Ragistered Agent - 7. Name and Address of New Registered Agent
- — T Name - -
4RI2F:7E’SJS€VI;}I YMOJRi AVE Street Address (P.O. Box Number is Not Acceptable)
STE 204
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered_agent,

SIGNATURE - = = : , 1 1-30-05
Signaturg, fped or primtad e of regrsterad agent and Me £ apobzable {NOTE Regestersd Ager! signature raquired when wanstabng) DATE
FILE NOW!!! FEE I§ §150.00 ..~ it 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.Q0 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS _ 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ' Cloelete N nie [ Change  [J Additian
NAME RIFE, JOHN M JR KAME
STREET ADDRESS | 427 S NEW YORK AVE STE 204 SIREET ADDRESS
cny-si-ar  [WINTER PARK FL 32789 ciry-St- e IRTaTE o 8 o T Ron et :
N - = . JLPLALS LWES | W N w7 -

- _ L et o 02¢013/ 0580076024 £ ot Air
SIREFT ADDRESS STREET ADDHESS
CITY- ST- 2P oe-SI-2¢
L [ Delete Tk Ochange ] Addition
NAME NAKIE
STREET ADDRESS o STRFET ADDRESS
Cirr-Si-ap ] CITY-SE. 2P
TIMLE ' 1 Deleta I [ Change ] Addition
NAME HAME
STRELT ADDRESS - STREET ADDRESS
Y- ST 2P VY51 2P
e s B 3 change [ Addition
NAME NAME
STREFT ADDRESS SIhLLT ADDFESS
CiTY-§T- 2P LIS 2ip
e T [ Delete iits (] change [ Addition
RANC NAME
STRECT ADDRESS 5IRELT ADDRESS
Ciry-ST-2P . CHTY.ST. 21

12. | hereby certify that he information suppiied with thisTiyg does not qualify for the exemption stated in Section 119,07{3X3), Florida Statutes. | further certify that the information
indicated or this report or supplemapial reportje€’true gid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
of the cerparation or the receivar orfrlslee enfbowergd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeniwith s, wil¥all other like empowered

(mj\ln TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Caytene Prone ¥




