2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L17615

1. Entity Name

RIVER OAK PAINTING, INC.

Principal Place of Business

% V. LOUISE TARRY
7445 WEST RIVERBEND RD
DUNNELLON FL 34433

Mailing Address

% V. LOUISE TARRY
7445 WEST RIVERBEND RD
DUNNELLON FL 34433

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90730 007 ***150.00

TARRY v LOUISE
7445 W RIVERBEND ROAD
DUNNELLON FL 34433

-
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CRPEO34 (1 1/03)
Cily & State City & State 4. FE} Number Applied For
59'2969_491 Not Applicabie
Zip Country Zp Country 5. Cerfiicate of Status Desired [ P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - —_— S i .. Name N e - - T e WA e

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 accept

Signature. typed o printed narne of regisiered agent and title if applicable.

(NOTE: Registered Agen| mgqﬁwé requirad when rainstating)
- g}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ change £ Addition
NAME DANBACK, LAWRENCE G. NAME
STREET ADDRESS | 7445 W. RIVERBEND DR STREET ADDRESS
CiIy-ST-21P DUNNELLON FL CITY-ST-7IP
TiME DST 1 Delete TITLE 3 Change [ Addition
NAME TARRY, V. LOUISE NAME
STREET ADDRESS | 7445 W. RIVERBEND DR STREET ADDRESS
CITY-ST-21 DUNNELLON FL CITY-ST1-21P
TME VP A ogtete L Ol change [ Addition
MMET T T | ARONEQ; JOHN A ~° T T e s = NAME T R = TreE s - s
STREET ADDAESS | 10711 N MATRO AVE STREET ADDRESS
GIY-ST-2P | DUNINELLON FL 34434 CITY-ST- 2P
TITLE ] Deiete TITLE {1 Change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 1 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TILE ] Delete TITLE [DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

7

SIGNATURE: %

12. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon 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 corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachment with an addrass, with gli cther like empowered.

V Lo 5&77-}&{1\/

3527956022

SIGNATURE AND TYPED OR PRINTED MAME?SIGMNG OFFICER OR DIRECTOR

y-14-0¥

Date

Dayiime Phone #




