2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 516804

1. Entity Name
SUWANNEE RIVER BEND, INC.

<
Fl
4

Secretary of State

01-31-2005 90053 050 ***150.00

Principal Place of Business

4127 NW 27TH LN,
SUITE A

Mailing Address

PO BOX 357845
GAINESVILLE, FL 32635

40008751

GAINESVILLE, FL 32606

AUEE TR D A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. ite, Apt. #, etc.
Sulte. Apr. #, ete Suite. Apt. ¥, et 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1706339 Not Applicable
Zi Count i Count iti
P euntry ap ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LEE, DENNIS G.

4127 NW 27TH LN, SUITE A Street Address (P.C. Box Number is Not Acceptable}

GAINESVILLE, FL 32606

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 Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titks # applicable. {NCTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE DPS [ Delete TITLE [J Change 7 Addition
NAME LEE, DENNIS G NAME
SIREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-ZIP
TITLE VAS O velete TITLE [ Change ] Addition
HAME LEE, CARIDAD NAME
STHEET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
(UTY-ST-2IP GAINESVILLE, FL 32606 ClTy-ST-2IP
e AS O Delete e A> P Change [ Addition
NAME DAVIES, LISA S NAVE Suo. Vavies
STREET ADDRESS | 4127 NW 27TH LN., SUITE A smeeTanoress | L) LT AW AT . \L ltm ‘P\'
CITY-5T-21P GAINESVILLE, FL 32606 CITY-ST1-21P AQ.LN\QJQ.J\LLL&Q. 33\&: o L.
TILE [ Detete TILE [ cChange 3 Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-8T-2P
TIILE [ petete TME [Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ™ GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad
SIGNATURE: ___)) ~ Toamis b Lee 352-334-1976
Sl IRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone §




