2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
RIVER RETREATS, INC.
Prncipal Place of Busingss =~ -~ ] Maifing Address 7
3RD 8T., W, - AVENUE P, NORTH P. C. BOX 645
HARBOR BREEZE ) - 3RD ST., W. - AVENUE D NORTH
CARRABELLE FL 32322 CAPRABELLE FL 32322
s s
i | MURAAU MRt
Suide, Apt. #, stc, Suite, Apt #, elc MCORE CREENS4 “ 1/03
Thy & Stale — Ciy & State 4. FEI Number Agpied For
58-1 4?9? 33 Net Apphoable
P2 Country I Country 5. Certfficate of Stats Desiced 0 gg.gesqﬁj:éﬁonal
6. Name and Address of Curren Regisiered Agent 7. Name and Address of _t:igw Seglstered Agent
_ Name L -
gég %Yl-’ EVAELg';:] &E AVENUE D NORTH Sireat Address (P.O, Box Number is Nat Accezn‘iébfe) — =
CARRABFELLE FL 32322 =
Tty . FL ] Z:ip Code

8. The above named entily submils thus staaemem for the purpose of changing 11s registerad office or regiatered agent, or both, 1n the State of Flonda. | am familiar with, and accept
the cbhgations of registereg agent.

SHGNATURE . - s - B e 2
Sigraturs. Meped & prntes name of rsgrstered agomt and Wl ¢ apakcable, {NOTE. Registered Aneni signalure lequeed when raastaingy DATE 3
FILE NOWil! FEE IS $150.00 . .
. . B lgn Fi

Ator ay 1, 2604 Fee wil b 555000 ek e sy $5.00 ey o
Make Check Payable to Florida Depadment of State ' j
10, OFFICERS AND DIRECTORS B 5 ADDITIONS] CHANGES 10 CFFIGERS AND DIRECTORS IN 11
HHE e £ Defete BILE O Change [ Addiban
NAME HARDY, RALPH RAHAE
STREET #00RESS | BRD ST WEST & AVE D NORTH, P O BOX 645 N/A STRCET ADDRESS
CITY-S1-BP CARRARBELLE FL - o oY -51- 2P B ] L _
{13 v £ Detete TRLE [ change 1 Addition
BAME HARDY, BRIAN S NAME HOI04458
STRLET A0DRESS § 3RD ST WEST & AVE D NORTH, £ O BOX 645 N/A STREET ADDAESS (e/11/04-80043-022 150,00
cme-sT-Zr {CARRABELLE FL em-S1- 20 " - -
THLE o O Delele TITLE O Change [ Addition
NAME HARDY, CATHERINE HARE
STREET ABORESS | 3RD ST W AVE D MORTH, P O BOX 645 STREET ADDRESS
Omy-5T-IF | CARRABELLE FL CHY-5T- 1 o B . ]
TRE 1 | aegeie e D Change [ Addition
NAME HARDY, TAMMI L HANE
STREET ADDAESS | BRD 8T, WEST AND AVE. D N,, PO BOX 545 SIFEET ADDRESS
oryv-st-z¢ |CARRABELLEFL . CITY-ST- 29 B
Hité 3 pelele TITeE 0 Chanpe 1 addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
CIvY-S7- TP . ) CiTY-S1-2F B
THLE [} Uaieze HiLE [3 Change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
caTY-§T- I CIgY-ST- 2P

12. i hereby certify that the information supplied with this talmg does nat qualify for the exemption siated in Seclion 112.07(34, Florida Statuvies. i Surther certify that the intormaton
indicated on this repon or supplementat repart Is true and acowrate and that My signature shall have the same fegal sfect as f made under eath, that t am an officer or director
or irustee empowered to exacute this report as required by Chapter 607, Florida Swatuies, and that my name appears In Block 10 0f Blosk 114

e OB Aons s, thos, V0 c2goi 3s0-emr.a

GNATURE AMD TWED m-\ PHINTED NAME 0F SIGNING OFFICEA OR DIREGTOR Dayime Phanea &

of the corparabon o the 7
changed, o an an attachmesd

SIGNATURE:




