2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P97000066352

1. Entity Name

RIVERTREE GROUP, INC.

ecretary of State

04-27-2004 90054 048 ***150.00

Principal Place of Business
990 N. STATE RD. 434 .

Mafling Address
990 N. STATE RD. 434

SUITE 1144 SUITE 1144
AETAMONTE SPRINGS FL 32714 GIS_TAMONTE SPRINGS FL 32714
u .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-3472221 Not Applicable
Zio Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— e m e = s - — Name4 - - — et - - -
glﬁrg‘wﬁth¥LKEEDDE\I}|E$\|L‘JJER Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1500
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agent and

title 1If applicable. (NOTE: Ragistered Agent signature reguired when rainstixting) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be

1 Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE p O perete TMLE [Jechange  [J Addilion

NAME KING, DENISE NAME

STREET ADDRESS | 523 BRISTOL DRIVE STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE VP 3 Getete TITLE [ Change  [J Addition

NAME SHOPE, DOLORES NAME

STREET ADDRESS | 1786 ALAQUA DRIVE STREET ADDRESS

CIFY-ST-7IP LONGWOOD FL 32779 CIvY-51-2P

TILE O pelete TITLE [ Change [ Addition
SMAME e | v e e = - —_ - —— NAME - —— e —— n — P -1 o

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TIMLE [T Dalete TITLE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TITLE O petete § e O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

ovy-ST-ZP | CITY-ST-ZIP

TIMLE [ Delete TITLE [JGhange [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-S5-2IP

12. | hereby certify that

does not quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this r
of the corporation
changed, or on an

SIGNATURE:

rt or supplemental report is §
he rec

e infarmation supplied with this filin é;
@ an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42304 901.33|-598S

4 'SIGNATURE AND 'I"I‘FEI:’DR PRINTED NAMNE OF SIGNINB OFFICER OR IRECTOR

Dotores L. Skop{,




