FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 08:00 AM

_ ANNUAL REPORT Secretary of State
DOCUMENT # P96000008752

1. Eniity Name
RIVERBELL, INC.

Principal Place of Business Mading Address

B 11

02022004  No Chg-P CR2E034 (10/03)
4. FEI Numhbet Applied Far
65-0636373 | i ot Applicable
i 5. Certlficate of Stalus Dasied ~ [] ~ 98+79 Additional

o

Fee Hequlred_

T TR T

i in o e AR D e R e

6. Nama and Adifyess of

ey .. DO NOT WRITE
FT. PIERCE, FL 34981 IN ‘TH|S SPACE

LR

8. The sbove named emity submits this statement for the purpose of changing its fegistered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatwre, wndorpmééna.rﬁadramst‘sr.ed agent and inle F rpplicable. {NOTE: Registerad Meg_ncn@ raqured when feinstatng) N DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10, OFFICERS AND DIRECTORS ' 1 _T_,_,,,,-,,A;,,',,n.,._.,..._ﬁ,.;,u;.W%,,‘:.;,,u,—!:"mw.u; s D T
TLE =] R . . .
HAME WUCHTE, RONALD
STREET ADDRESS | 10751 ORANGE AVE. )
oTvsrz? | FT.PIERCE, F1 L riniEein B Bl SR LI e i b = peeS
NANE WUCHTE, JOHN : : L Juonnoosasr s © L
STREET ADDRESS | 10751 ORANGE AVE : e - URAT0-000 05 e .
oS-z _ | FORT PIERCE, FL 34945 S e o et P S R
TME
NAME

s DO NOT WRITE

STREET ADDRESS
OffY-§T-2P

TLE
NAME
STREET ADDRESS
CaY-§T-2P B s g

TTLE
NAME
STREET ADDRESS
CITY-57-2P . e e et s

- . " o A
12. | hereby certfy that the information suppfied with this fiing does nat qualily for the exemption stated in Section 119.075[3](0, Flarida Slatutes, | further certify that the informatlon
indicated en this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or fusiee empowsred (o execule ihis report as Teguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, o1 on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ (e . A.y,,;w-:g:f

GHATURE AND TYPED OX PAINTED NAME OF SIGNING OFFICE!‘! CROMECTOR. __ .

Daynong Phone &




