2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P99000085117 Secretary of State

1. Entity Name
03-19-2004 90027 007 ***150.00
RIVERLAKE PROPERTIES, INC.

J Prin;ipal Place of Business Mailing Address
-| 6700 'S FLORIDA AVE P O BOX 1797
~SUITE #6 HIGHLAND CITY FL 33848

. “LAKELAND FL 33813

Suite, Apt. #, elc. Suile, Apt. #, €lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3599177 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRIDGE, J C ‘
6700 S FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE #6
LAKELAND FL 33813
City 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
B Signatire. typed or printed name of registered agert and title f applicable. {NOTE. Registered Agent signature reguired when renstating DATE
~<FILE NOW‘ FEE IS $150.00 .. ) 9. Election Campaign Financing $5.00 May Be
o : Afler May 1 2004 Fee will be $550.00 - . Trust Fund Contribution. O Added to Fees
: ‘Make Check Payable to Florfda Departmenl 01‘ State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFIGERS AND DIRECTQRS IN 11
THLE PD [ petere TITLE [I Change  [J Addition
NAME ALDRIDGE, JC NAME
STREET ADDRESS | 6700 SOUTH FLORIDA AVE. STE. #6 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-ZIP
e [ Getete TITLE VICE~PRESIDENT [J Change X Addition
NAME NAME FULLER, L. S.
STREET ADDRESS STREET ADDRESS 6 ’7 0 0 g OUTH FLORI DA AVE STE # 6
CITY-ST- 21 - CITY-ST-2IP LAKELAND FL, 33813 ~
TNLE . [ pelete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
City-ST-2IP CITY-ST-2IP
TITLE o [ pelete TIE ' [JChange [ Addition
NAME Lo NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2I CITY-ST-2IP
TTLE O Delete TME [.change [ Addition
KAME § nave
“STREET ADDRESS STREET ADDRESS
CiTY-ST-24P CiTY-31-2IP
TILE O pelete TMILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-ZiIP

12. | hereby cerlify that the information suppligayith this filing dees not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supple af\H accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver orgrugfes grnpoweredfo gxe te thrs reporl as Requnred by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 cr Block 11 #

3/10/04 863-644-9197

SIGNATURE: 3
J _s:srtqms ﬂliw EH%WEOF shuw:en or OHECTOR Date Daytime Phong #




