2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 503313 Apr 09,2005 08:00 AM
1. Entiy Name — Secretary of State
RIVERVIEW PRINTING AND OFFICE SUPPLIES, INC.
Principal Place of Business ___ ﬁ 7 o o Malling Addréss '
70371/2 HIGHWAY 301 SOUTH 70371/2 HIGHWAY 301 SQUTH
RIVERVIEW FL 33588 — . RIVERVIEW FL 33569
iR i R
Suite, Apt. #, etc = : : } - ~Suite, Apt. #, elc .' 15t MOORE CR2E034 (10!04)
City & State R o City & Slate - i 4. FEI Number Applied For
_ o _ ’ _— 65-0216428 Not Applicable
Zip Cauriry 1 de ' Country 5. Certificate of Status Desired [ ‘F‘sg'gil‘;fgm”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ]
i i el e emealm_ o . i Name -
;ggJTE‘IS:/EBﬁ?GBQmY 301 SOUTH Street Acidress (P.O. Box Number is Not Acceptable)
RIVERVEIW FL 33569
City ’ FL Zip Code

8. The above named entity subinits this statement for the purpose of changing Rs registered office or registerad agent, or both, in the Stats 6f Florida. | am familiar with, and accept
the chligations of registerad agent, . - :

SIGNATURE _ — - — -
Signature, typed or pintad hame of tegiststad BngnTand Eﬁu f applicabla {NOTE Registarad Agenl signalrg tsguired whon renstaling) . DATE
1§f -
FILE NOWIf! FEE l§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fer:a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. 7 ' OFFICERS AND D'RECTORS I K32 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
HiLE 1 O Delete e UOOOEDPa5ing O Coage 7 Addiion
o JONES, BARBARA s 04/03/05-B0014-018 150,03
SIREET ADDRESS | 4653 HAMMOCK RIDGE ORIVE SIFLFT ADBRESS
Y. ST-2iP MULBERRY FL 33860 Ciy 51 2P
it ‘ o O peiste 4 wvF [T} Change ] Addition
HAME RAME
SIREET ADDRESS STREET ALDRESS
CITY- ST-2IF CY.5E- 2P
i T B T petete T o ’ Ul Change L] Addition
NAME NAME
STREET ADDRESS _ J cTRrETADDRESS
CiiY-St-ar Iy -Si-29
WL o T T Delets TmLE Ol thenge [ Aadition
NAME MAME
STREET ADDRESS STRFETADDRESS
Cly-81-2P Ty -§1-21p
i S O Detete ™ ™ME - ' Clchange [ Additicn
NAME NAME
STACET ADDAESS o STREET ADDRESS
oy 8128 Ny ST-7P
e T T [T Delete nnr ' T Clohange [ AddRion
NAME HAME
STREET ADDRESS CIREET ADDRESS
Gy ST- 3P CITy-51- 4P

= ey T — T
12. | hareby certig.that the informaticn suppliad with this ﬁﬁng does not qualily for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on tis report of supnlemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered {o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o A =t with an addref®y, with all other |

Daylima Phano ¥




