2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 615251

1. Entity Nami
RIVERVIEW FISH CAMP, INC.

Principal Place of Business

101 DEER TRAIL EAST
SEBRING, FL 33876

~

Mailing Address

101 DEER TRAIL EAST
SEBRING, FL 33876

2. Principal Place of Business

3. Mailing Address

[

BE s,
S

CSECRETARY 0F 57
TALLANASSEE, FLORIGA

AW ERAD IR

i . . ite, Apt. #, )
Sulte, Apt # etc Suite, Apt. #, etc 2,1;92004 Chg-P CR2E034 (10/03)
City & State City & State 4. F&1 Number ) l Applied For
APPLIED FOR (9 L;L'S'?S?ng Not Applicable
- A : 4 e ; .
Zip z Country Zie Country 5. Certificate ol Status Desired $8.75 Additionat
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HORNER, FRANKLIN M
101 DEER TRAIL EAST
SEBRING, FL 33876

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¥ am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of ragistered agent and titls if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

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

TLE v ' Lete e V' . hange  [] Additien

NAME HORNER, FRANKLIN M g NAME Bve sidenk

STREET ADDRESS | 101 DEER TRAIL EAST STREET AGDRESS -

CITY-5T-2P SEBRING, FL 33876 CiTy-81-21P

TME P ielele me€ ¢ . mhange 7 Addition

' - NLas,

NAME HORNER, ROSE — NAME Dreca 0

STREET ADDRESS | 101 DEER TRAIL EAST STREET ADDRESS

CITY-S1-21P SEBRING, FL 33876 CITY-8T-2P _

TILE o - O becte T ECHOE Y blﬂl—i;é%@%ﬁﬁmdihun
f e ey o S TT T ek

e Freegu®A ) e’ LR A a0l T

STREET ADDRESS nei { pl - .. =l STREET ADORESS

oITY-ST-2IP ﬁ 0 o0 ool o \ E Jebwk%[ T orv-srze :

TMLE Ol oelete e [T Ghange [ Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-57-2I7 CITY-5T-ZiP ’

TITLE 1 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIRE O pelete TILE [ Change [ Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-2P

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 corparation ar the receiver or trustee empowered to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

powered.

changed, or on an attachment with an address, with all other likg-
-~
SIGNATURE:

S'GNATUHEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




