ZUUD FUR PRUFEI
. . ANNUAL REPORT

CURKFURKA T IUN

FILED

DOCUMENT # P94000049343

1. Entity Namsa
R & C RIVERS COMPANIES, INC.

Aug 12,2005 8:00 am
Secretary of State

(08-12-2005 90004 006 ***550.00

Principal Place ol Business

2100 CONSTITUTION BLVD
STE114
SARASOTA, FL 34231 US

Mailing Address

2100 CONSTITUTION BLVD
STE 114
SARASOTA, FL 34231 IS

006136

ERREE

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 08082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Eor
65-0501311 Not Applicable
Ze Country Zp Couriry 5. Cestiicaie of Status Desived (] D8+7 Addiional
Fee Required
8. Name and Address of Current Registiered Agent 7. Mame and Address of New Reglstersd Agent
Name

ANDERSON, KENT J
8075 S. BENEVA RD.
SUITE 6

SARASOTA, FL 34238

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the abligations of registered agent.

-

SIGNATURE =

Signxwe, yped o printed name df registered agent and e if appicable,

{NOTE: Registored Agent signature required when reirsiating) DATE

FILE NOW!"! FEE IS $550.00 9. Election Campaign Financing $500 May Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete e 1 Change [ Addition
NAME RIVERS, RONALD D NAME
STREET ADDRESS | 7667 COVE TERR STREEF ADDRESS
CITY-ST-7iP SARASOTA, FL 34231 CAy-ST-2IP
e STD 0 Delete e $TD W crame [ Agdition
NAME RIVERS. CHARLES E NAME RIVERS ) CHARLES B
STREET ADDRESS | 6420 HOLLYWOOQD RD smeesTaooness | oy PEACH RD
cmv-st-mp | SARASOTA, FL 34231 CITY-ST-2IP SARWSoTA FL 3 Yyada
TMLE 1 petete TIMLE [ Change I Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p
it [ Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CY-53-7P
e [ Defete TIME ) thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME O Delete TIMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2ip

12. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eifect as if made under ocath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment

SIGNATURE:

ith an address, with all other like empowered.

(<

SIGNATURE AND TYPED OR PRINTED FFICER OR DIRECTOR

?‘/‘il/o 5 740 333 5003

eme Phone 4



