FILED

2004 FOR PROFIT CORPORATION - ~ ~  Apr 12,2004 08:00 AM
~ ANNUAL REPORT .. . Secretary of State

DOCUMENT # P96000029276 ]

1. Enfity Name
CLD RIVER GROVES, INC.

Principai Place of Business Mailing Address

3840 CRESCENT ACRES DR SW PO BOX 340
LABELLE, FL 33835 LABELLE, FL 33975

VERATL AR e ER AR

01282004 No Chg-P CR2EGQ34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FoiNumber Zppliad For
85-0687 1481 . Nat Applicatie

] $8.75 Adduionai
-+ Fes Requirad

8. Certificate of Status Dasked

EIPPrECs e i e

8. Name abd Anr.ldm_s of Current Registered Age

WEGSCHEID, PATRICIA D DO NOT WRITE

3840 CRESCENT ACRES DR SW

LABELLE, FL 33935 IN THIS SPACE

s soane - ==}

8. Tha abové named entity sﬁbmits this statemen far the purposa of changlng it regisiered offica or registered agent, o1 hoth, in the Siale of Florida. | am Tamifiar with, and accept
the obdigations of registered agent.

SIGNATURE . T : o i L : :
Slgratury, yped or printad name of ragistered agant and titie if app!icable. {NOTE Ragisirog Agent signalure required efien reingtatingy . ) _ LATE
FILE NOW!Y FEE IS $150.00 #. Elaction Campalgn Financing $5.00 wtay Be U001 0E454 .
After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution. [0  AddedtoFees 14y l E_ll’_(’[] 4 _aﬂ G{! 4"868 15{3. ﬂ(}
0. ™ OFFICERS AND DIRECTORS 1 - ' o
TRLE oP
HAME WEGSCHEID, STANLEY C

STREETADOAZSS ¢ 3840 CRESCENT ACRES DR 5W
CiFY-ST-TP LABELLE, FL 33935

TTLE 8T

RAME WEGSCHEID, PATRICIAD
STREET4DDRESS | 3840 CRESENT ACRES DR SW
TT-ST.28 LABELLE, FL 33935

134
HEME

st | | | DO NOT WRITE

e “'" IN THIS SPACE

STREET ADORESS
Ciry-8%-7p

MLE
NAME

STREET ADRESS
SIFY-5T- 07 o L

12. ! haraby carlify that the information supplied wilh this fing does not quallly tor the exemplion stated in Section 119.07433l1), Florlda Statutes. ! further certify that the Information
indicated on this report or supplamental report is rus and accurate and that my signature shail have the same fegal effect as i made under oalh; that | gm an officer or director
of the corparation or the recgiver or o8 empowarad (o execule this report as required by Chapter 807, Fiorida Statutas: and that my nama appears in Block G or Block 11 if
changed, or gn ar attachment addrass, with alt other ke epgowered.

SIGNATURE: Stan }QETQ Lg,_g %gcég;g %[?Zw/ $L3-75-YRSZ
OR PRINTED NAME OF SIGNING OFFICER OF DIRECTON 1 e Dyt Phone *




