FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000046080

1. Entity Mama
RIVER FORK RANCH, INC.

ecretary of State

04-22-2005 90261 028 ***150.00

Principal Place of Business Mailing Address
615 N. COUNTY ROAD 1501 LANGFORD DRIVE
PALM BEACH, FL 33480 WEST PALM BEACH, FL 33406
L S R AR
1501 Langford Drive
Suite, Apd, #, efc, Suila, Apl. ¥, clc, 04172005 Chg-P CR2E034 (10/03)
City & S1alu City & State 4. FEl Murnhar Applied For
West Palm Beach, FL 65-0838325 Not Applicable
Zip Cauntry Zip Country "y . $8.75 Additional
33406-8727 _ 5. Cerlificate of Status Desirad 0 Foe Flaquire;wn
6. Name and Address of Current Registered Agunt 7. Name and Address of New Hegistered Agent

Nasre

WADDELL, C. WILLIAM

1501 LANGECRD DRIVE Street Addrass (P.O. Box Number is Not Acceptathile)
WEST PALM BEACH, FL 33406

City FL J Zip Coda

8. The abrive named entity subrnits this statement for the purposs of changing its registared office or ragistared agent, or both, in the State of Florida. | am farrviliar wilh, and accept
tha obligations of registered agent.

SIGHATURE
Sigrature, iypea of pmed narre of reqisiened agent anc L1k 1 arplesbia (NOTE: Rograterad Ageni signatune taquind when ‘ensmnng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Camgaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibaution. O Addad to faes
10. CFFICERS AtD DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1IE P O bedate THRE [J Change [ Adition
NAME WADDELL, C WILLIAM RAML:
STREETACORSS | 1501 LANGFORD DR. STREET ADORLSS
CIy-ST- 2P W.P.B., FL 33406 CYY-$1-2P
TILE vP O Dulele HNE O thange [ Addition
MAME BEALL, JULIA W NAME
SIREET AORESS | 1501 LANGFORD DR. STHEET ADDRESS
Chy-ST1-21 W.P.BCH, FL 33406 CITY-S1-21p
TME ST 3 Delete HnE [ Ctange [ Addition
NAME PECORI, HELEN W NAME
STREET ADDRESS | 1501 LANGFORD DR. STRETT ADDRESS
CRY-ST-3F W.P. BCH, FL 33406 ciy-S1-71P
TE [ Detete e 3 Ghange [ Advdition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2F CHY-SI-7p
TE O Delete nn O Changs [ Addilion
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CITY-S1-7IP GITY-S51-7p .
THE {0 Delete 1Lk [ change [ Addilion
NAME NAME
STRECT ADDHESS SIRELT ADDRLSS
CIly-51- ¢ . CIry-S1-2p

12. | horoby cerify that the information supplied with this filing doos not Guakly for the exernption stated i Soction 119.07(3)r). Florida Statutes. | further certify that the information
indicated on 1his report or supplamental repor is rue and accurate aned that ny signature shall have the san legal etec as it made under oath: that | am an ofticer o1 ditector
of the corporation or the receiver of trusiee empowered 10 execute this report as raquired by Chaplor GOT, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

chaged, or on an altagispent with an address, wilh all other liki: empowered.
SIGNATURE:W—MQMC. William Waddell 4/20/05 561 845-2136

SHANA TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dervimme: Phene §




