2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # v20299 ecretary of State
1. Entity N
ity Name 04-08-2004 90031 004 ***150.00
RIVER ROCK PROPERTIES, INC.
Principal Flace of Busingss Mailing Address
2500 REGKER HIGHWAY 2500 RECKER HIGHWAY JYUG (I
WINTER HAVEN FL WINTER HAVEN FL.
Suite, Apt. #, elc, Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Appiied For
59-3235928 Not Applicable
4p Couniry dip Country 5, Certificats of Status Desired O 58'75 A_ddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

g?OIbquE%RIEg?‘Yé%WAY Street Address (P.0. Box Number is Nat Acceptabile)

WINTER HAVEN FL

City - FL Zip Code

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

SIGNATURE
Sgnature. yped of printed name of regisiered agent and tte 1§ apphcable (NOTE: Ragistered Agent Signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
ah Ida Departiment
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Detete TITLE [ Chacge [ Addition
NAME COLLINS, J. DAVID NAME
STREET ADDRESS | 2500 RECKER HWY. STREET ADDRESS
CITY-S7-2P WINTER HAVEN FL CITY-S1-2P
TMLE O Delete e T Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-St-2P oITY-ST-2P
TILE 3 pelete TILE [1Change [ Addition
NAME NAME ] ) e
= STREET ADDRESS { """~ ~ T R STReEET ADDRESS ot T T T
CITY-ST-2IP CITY-5T-2Ip
TITLE I pesete TITLE [J Change  E_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TITLE O pelese TiE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§1-21P GiTY-ST-21P

12. | hereby ceriify that the information suppiied 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 accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other %
SIGNATURE: __ %' E¥eesdt D3-150F  FE3-A99-CF767-

MR TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phene #




