2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) s FILED

1. Entity Name Secretary of State

TWO RIVERS, INC.

Principal Place of Business ' o - Mailing Address

240 NO. WASHINGTON BLVD., SUITE 311 240 NO., WASHINGTON BL\"D., SUITE 311

SARASOTA FL 34236 SARASOTA FL 34238

2. Principal Place of Susiness T ] 3. Mailing Address _— 7 gwgnmmg“lm “N || || | ! Il‘"m W g%
Sulte, Apt #. ety — Suite, At #, ele. MOORE CR2E034 (11/03) R
Cay 2 Siae = City & Sale ' - 3. FEi Number Ampied For

. . 65-0631_01_6_ Not Apphoable

Zip Country 20 Gountsy 5. Certficate of Status Desired [ ?g-;?qgsg;ﬁona! B

7. Name and Address of New Régts!ere:! Agent

Mame
ﬁgo%ﬁgé%ﬂégg%%gggfgg}g BO3 Strent Address (P.0. Box Number s Mot Acceptabl;e)
SARASOTA FL 34236 A R o

City — F"J Zp Code

B. The above named entity subm:ls-this statement {or the purpose of changing is registered office or registered agere, o bath, in the State of Florida. | am familiar with, and accept
the cbigatons of registered agent.

n —r——

SIGNATURE : . -
Signatura, Typed or arnted rame of registate ageont and fitie ¢ applcadie (HOTE Regstered Agent Sgralute requrad wIKK: feinstating) ) DAYE .
FILE NOWill FEE "_"; $150.00 9. Electior: Camnpaign Financomg $5.00 May Be
After May 1, 2004 Fee will be $550.90 Trust Fund Contribution, N Added {0 Fees
Make Check Payable jo Florida Departiment of State
10. T OFEICERS AND CIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nRE D 3 oeiere BT ] Change [ Adution
RAME RUGGLES, ROBERT K il HAME i
STREET ADDRESS | 6140 MIDNIGHT PASS ROAD, APT. 903 SYREE] ADDAESS UMaiissgay -
OY-ST2P | SARASOTA FL 34242 CiTe-ST.2P O3/ 00980055013 150,00 .
TR 3 patete “F me 3 change [ Addifon
NAME HAME
STREET ADDRLSS STREE] ADDRESS
Ty -ST- 7P _ AT -S3- I L
TTiE [ pelete THLE T change [ Addition
HAME HAME
SEREEY ADPRESS SIREET ADDRESS
CITY-5T- 2P o CIYY-ST- 2P _ o
TIRE 3 Detwte fTLE D Change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ‘ ) CHY-ST- 2 _ _ .
e 3 pelete THLE 3 change [T Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
LITY-51- 2P o Fowestar _ ) ) _
TIRE O patete TME 1 change [ Addition
NAME I NAME
STREET ADDRFSS STREET ADDRESS
CIFY-51- 2 CiFY-ST-20P _

12, | hexeby certify that the information supplied with this fing doss rot qualify for Tne exernption stated in Section 3 79.0‘.’%{3)(‘»). Flerida Statutes, | further certily that the information
indicated on this report or supplemental report is true and acowrate and that my signature shal! hava the same legal stfect as if made under aath; that | am an officer o director
of the carparation: of the receiver or tiustee empowered 10 execute this repon as réquired by Chapler 607, Florida Statutes: and tha my name appears in Block 10 or Black 11 1f
changed. or on an altachment with an address, with alf other ke empowered

SIGNATURE: _Kobort K Rugsles . JASH AL "  3/cpy  gg-9s5r-0330




