2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # Vaose2 ecretary of State
- Y
RIVERWOOD INVESTMENTS, INC 04-21-2004 50078 013 7713000
Principal Place of Business Malling Address
4161 CARMICHAEL AVENUE 4161 CARMICHAEL AVENUE
SUITE 152 SUITE 152
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 _
Suite, Apt. #. etc. Suite, Apt. #. etc. MQORE CR2EN34 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3101323 Not Applicable
. 2P Country Ze Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
T Oy T i M T~ —— [T R — T — —Name.-.. = 3 B T Ty ——— e e R
mllﬁ_‘lB%'i‘:RJl\?lgNH:EL AVENUE Street Address (P.0. Box Nurmber is Not Acceptable)
SUITE 152
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE -
Signature. typed or printed IMame of registered ageni and fits if applicable (NOTE: Registered Agent signature required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. ‘DFF!CERS.AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;. |D - 3 [ pelete e [J change [ Addition
NAME .-, WOOLVERTON DERIEK R NAME
STREET Aao‘hass 872 PONTE VEDRA'BLVD STREET ADDRESS
CITY-ST- ’IIP PONTE VEDRA FL P82 CITY-ST-2IP
wme o |D = 03 Delete i O crange 3 Addition
MAME T |WOOLVERTON, ARNCLD'R NAME :
STREET ADDRESS [ 72 PONTE VEDRA BLVD, STREET ADDRESS
CITY-5T-21P PONTE VEDRA FL 32082 CITY-ST-2IP )
e 3 Delete TMLE T B [ change” T Additian
NAME e et ot TR s = e TR & e e o T o = —ih— - __N‘EME_A”_____‘_ T T e T - ] - - —_—
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-$1-2i7
TLE [3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ Delete ME (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTv-§7-21P
TITLE £ Delete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an an@nt with an address, with all other tike empowered.

SIGNATURE: W /lerscte ﬂ(? A f G h é//f 7/0 i @04)609 7693

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




