2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 23, 2005 08:00 AM
Secretary of State

DOCUMENT # v20299

1. Entity Name
RIVER ROCK PROPERTIES, INC.

Principal Place of Business

2600 RECKER HIGHWAY  _
WINTER HAVEN FL -

Malling Address

2500 RECKER HIGHWAY
WINTER HAVEN FL

JIEI

TN

2. Principal Place of Business — - 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State _ City & Stale 4, FE| Number Appliad For
58-3235928 Mot Applicable
Zio Country Zp Country 5. Certficate of Status Desired [ 38+75 Additional
Fee Required
6, Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S - Name o
COLLINS, J. DAVID -
2500 RECKER HIGHWAY Street Address (P.C. Box Number is Not Acceplable)
WINTER HAVEN FL
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 Elorida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE

Sgnatura, typad of prniad name of regrstorec agenl and tle d epglceble  (NOTE Regislered Agenrt signatule required when mihsiating} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

. $5.00 mayBe
Make Check Payable to Florida Department of %

Added to Fees

9. Election Campaign Financing
Trust Fund Contrisution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D s (] change  [] Addition
NAME COLLINS, J. DAVID KA UOONS02 73550

STREET ADDALSS | 2500 RECKER HWY. 1AEET ADGRESS 03/23/05-800230-002 150,00
CITY-ST-21P WINTER HAVEN FL Ciiy-s1-2P

(e [T Delete IILE {Jchange  [J Addition
NAME KAME

STREET ADDRESS STREE] ADDRFSS

oIrY - 57-20P CTY-S1-2IP

LS O Datete e [Ichange [ Addition
NAME NAME

STREET ADERESS STREET ADBRSSS

CITY-ST-21F CITY-ST- 2w

I Ooekte T [ change [ Addition
NAME NAME

STREEY ADDRESS SIRLET ADBALSS

CIvY-S1-2IF CITY-ST- 2P

HILE 3 Delete nr [Jchange {1 Addition
NANE HAME J) 5

STREET ADDRESS STRECT AQDRESS l lE Oﬁ ¢ /4

CITY-ST-2IP o LiTY-S1-2IP ’9; <

e {1 Delete noe -qé 2 [T change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry S1-ap Civ-ST-7IP

12. | hereby certify that the information supplied x;w't.h this filing dogﬁmazﬁiwffﬁf the exemption stated In Section 118,07(3)(1), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address, with%\er like empowered.
- -
LY ezt L65-200.8787
Blaytma Prona # l

SIGNATURE: ﬂ/@““@

SIGNATUREAND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-3-2)"




