2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P950000982203 Mar 11, 2005 08:00 AM
1. Entity N
ity Hame Secretary of State
TWO RIVERS, INC.
Principal Place of Business . T Mailing Address o B .
240 NO. WASHINGTON BLVD., SUITE 311 240 NO. WASHINGTON BLVYD,, SUITE 311
e T R
2 Principal Place of Business ~ 3. Mailing Address
Suite, Apt, #, etc. . ] Suite, Apt. #, etc. | 15t MOORE CR2E034 (10/04)
City & State - City & State . ~ | 4. FEINumber Appliad For
65-0631016 Not Applicable
Zip Country ip Country B. Certificate of Status Desired | geae';i::?:dmonal
6. Name and ﬂdﬁ_ss of Current Registered Agent o 7. Name and Address of New Registered Agent
. T - o " Name )
fsoé{)RgéEc%ngas%%EgTEggﬁ-E 803 Strest Address (P C. Box Number is Not Accaptable)
SARASOTA FL 34236 ,
Crty FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE E— — — — i
Sgnatare, tpad of printad narm of registered agent and e f applicable [NOTE Rggsteiod Aganl signalure requirad when reinsiatig} DATE
FILE NOW!! FEE IS §150.00 ) 9, Election Campalgn Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 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
L D O oelete [ it [l Change L] Addition
NAME RUGGLES, ROBERT K 1ll NAME
SIREE] AQURESS | 6140 MIDNIGHT PASS ROAD, APT. 903 STET ADDRESS HOONOSa9 7S
ory s1-6¢ | SARASOTA FL 34242 - omestae (%412 NR-R00ns-017 150,08 )
TinE 7 Delete HHE [ Change [ Addition
NAME HANE
STREFT ADDAESS STAEET ADCRESS
cv-5T P iy ST 7P
TITLE O pelete ni [Jchange [ Addition
NAML NAME
STREET ADDRESS STRILT ADORESS
CIyY-8T-2IP oY 51 7P
TITE Ol Delets  J it [T change [ Addition
NAME NaME
STREET ADDAESS SIRLETADCRESS
CITY-ST-2IP CTY-S1- 7P
e T Oeete K e [ changs [ Addition
NAME NAME
STRELT ADDRESS STRECT ADGRESS
CITY-57-7IP CITY.Si- P
TINE [ pelete TTLE [Jchange [ Addition
NAME NAVE
STREET ADDRESS SIREET ADDRESS
GIIY.$1-2P CilY-51. 7P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119 07(3){i), Florida Statutes. [ further certily that the information
incicated on this report or supplementai report is true and accuraie and that my signature shall have the same legal affect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or trustee ampowered 1o execute this report as reduired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 113f
changed, of on an attachment with 2n address, with all other like empowered

SIGNATURE: Zmu*_z(/_éaéiz W 8 — 3/2/o5” Gy /(-85S 0238
SIGMATURE AND TYPED % PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR Date Diaytwtig Phone 4




