FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90270 006 ***150.00

DOCUMENT # V71361

1. Entity Name

RIVER HILL FARMS, INC.

Principal Place of Business Mailing Address JIVUI UV aw
333 -17TH ST. P.0. BOX 971
STEV VERQ BEACH, FL 32961

VERO BEACH, FL 32960

Ty, [ NSRS EART R SRR AR
dite, Apt. #. el Suite, Apt. #, €(c. 03272004  Chg-P CR2E034 (10/03)
Jite i A
City & St City & State 4, FEI Number Applied For
VU > #BM'D‘L F‘L §5-0361919 Nat Applicable
32{9 Lo Coumug A Zp Country 5. Certificate of Status Desired O gg'gg lﬁiﬂlionai
+.~B.-Name and Address of Current Registerad Agent 1 - "™ ™= 7. Name and Address of New Registered Agent
Name
MCHUGH, JOHN JOSEPH, JR.
333 17 ST L Street Address (P.O. Box Number is Mot Acceptable)
SUITE U A
VERO BEACH, FL 32960
: : City FL l 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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE "

w ‘ o Sigriature, typed or prln!e;d::':?me of regisiered agent ana litle il applicable. (NOTE: Registered Agent signalure *equired when reinstating) DATE

i . o e . . X .

- 'FILE'NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

* After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (] Added 1o Fees
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TITLE [JChange L] Addition
NAME DAVIS, JACK L. NAME
STREET ADDRESS | 333 17TH STREET SUITE U STREET ADDRESS
CITY-5T-2IP VERQ BEACH, FL 32960 CITY-5T-ZIP
TITLE [ peste TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete TITLE (O Change ] Addition

" NAME .- - - —- - - - -- NAME b

STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-81-2IP
M 3 Delete TTLE [ changa [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP
THLE [ Delste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-$T-aP | CITY-5T-2IP
LU 7 Detete TITLE [J Change ] Addition
NAME I ' MAME _ o
STREETACDRESS | - ~ " - - L ©oor L fesmeEravGReSs L DL L L L ) R
CITY-ST- 2P A  CITY-§1-ZIP '

12, | hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if mads under oath; that { am an officer or director
of the corporation pHTTRgeiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on g ent with an ag ze’ssjwiw other iike empowered.
»y A ﬂ/;,/ A J P &
- A ate

SIGNATURE: Z
PED OF REINTERIEMEGF Siing OFFICER OR DIRECTOR

Daytime Phone #




