2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 23,2004 8:00 am

DOCUMENT # P98000046080 ecretary of State
1. Entity Name
04-23-2004 90226 044 ***150.00
RIVER FORK RANCH, INC.
Principal Place of Business Meziling Acidress
615 N. COUNTY ROAD 1501 LANGFORD DRIVE
PALM BEACH FL 33480 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Number Applied For
- 65-0838325 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%?[EilﬁLégo\évéLBﬁ\vE Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33406

Cily FL Zip Code

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

SIGNATURE
Sigratuie. lypsa or primed name of registered agent and fitle f applicable. [NOTE. Registered Agenl sigrature requirst when rainstatmg) DATE
. FILE-NOW!! FEE IS $150.00 . : . o
- X ; T . . 9. Election Campaign Fi n
. After May 1,2004 Fee will be §550.00 - © TrusllFund cgmr?bmg:.nm o | fdsdggnhg?éf °
Make Check Payable to Florida Départment ot State
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oelete TITLE [7] changz [ Addition
HAME WADDELL, C WILLIAM NAME
STREET ABDRESS [ 1601 LANGFORD DR. STREET ADDRESS
CITY-ST-2IP W.P. B. FL 33406 CITY-57-21P
THTLE VP [ petete TILE [ change [ Additien
NAME BEALL, JULIA W NAME
STREET ADDRESS | 1501 LANGFQRD DR. STREEY ADDSESS
CITY-ST- 7P W.P. BCH FL 334086 CITY-5T-21P
MLE ST [ Delete TITLE [ Change  [J Addilicn
RAME PECORI, HELEN W NAME
STREET ADDARESS | 1501 LANGFORD DR. STREET ADDRESS
CITY-ST-21P W.P. BCH FL 33406 CITY-ST-21P
TITLE O pelete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE ] pelete TITLE [Jchange [ Addition
NAME § naME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O oelate T O Crange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Forida Statutes. | furiher certify that the information
indicated on this report or supalemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: AQ{——M@Q C. William Waddell 4/20/04 561 B845-2136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




