2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 247722" *

1. Entity Name
RIVER RETREATS, INC.

+

Principal Place of Business

3RD ST., W. - AVENUE D, NORTH
HARBOR BREEZE
SQRRABELLE FL 32322

- Mailing Addrass

P. 0. BOX 645 o

3RD ST., W, - AVENUE D NORTH
CgRRAéELLE FL 32322

u

2. Principal Place of Business

3. Mailing Address

FILED

“Apr 04,2005 08:00 AM

I

|

Secretary of State

I

Il

M |

SAIAITARE

Suite, Apt #, stc. T Sulte, Apt. #, etc. 15t MOORE CH2E034 (10/04)
City & State B o City & State 4. FEI Number Applied For
59-1470733 Not Applicable
Zp ] Ceurtry e Country 5, Cartificate of Status Desired | $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent i
o —— s - -

HARDY, RALPH E

3RD ST, WEST & AVENUE D NORTH

CARRABELLE FL 32322

Streat Address (P.0. Box Number 15 Not Acceptabie}

City

Zip Code

FL

8. The above named entity sUBmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

the ciiigations of registered agent

SIGNATURE

Signature, typed o printad name of ragistatad agant and tils i appiicabl

(ﬁtﬂ'E Regisated Agant signaturé lequirad when reinstalingy

" FILE NOWM! FEE TS $150.00
After May 1, 2005 Fee WIill Be $550.00
Make Check Payable fo Florida Department of

Siate

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DISECTORS 1, ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS [N 11

il & T ) L1 Delete - e [ Change ] Addition
NAME HARDY, RALPH NAMT

STREET ADDRESS 1 3RD ST WEST & AVE D NORTH, P O BOX 645 N/A SIKEET ADDRESS

CITY. ST-2IP CARRABELLE FL CITY s 7P

g v B " T Delete e . [JChange ] Addition
NAME HARDY, BRIAN S KaM: LR s eyt R

STRFET ADDRESS | 3AD ST WEST & AVE D NORTH, P O BOX 645 N/A SIREET ADDRESS L DA E-H000R-015 158,00 .
CITY.- s1-2IP CARRABELLE FL CITY S 7P

i D S [Jbelete  § i [ Change [ Addition
NAME HARDY, CATHERINE NAME

STREET ADDRESS [3RD ST W AVE D NORTH, P O BOX 845 STREET ANDRESS

arv-s-P | CARRABELLE FL CIY-5T. 717

1LE T o o - T pelete T E Clchange [ Addillon
NAME HARDY, TAMMI L H KAME

STRELT ADDRESS | BRD ST. WEST AND AVE, D N., PO BOX 645 STREET ADDRESS

CITY-ST-2IP CARRABELLE FL CINY-ST1- AP

e T [T Delete TLE O Change (] Addition
NAME RAME

STREET ADDRESS H SIREET ADDRESS

CIFY-51-2IP ClIY-57- 7P

Tl T Coeete [ mmr CIchange [} Additon
NAME NAMI

STREET ADDRESS H STRECT ADDRESS

CIEY. S1-21P eIy 51 4P

12. | heteby cerﬁz that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07;3)0)
is report of supplemental report is true and accourate and that my signature shall have the same Jegal o r
¥ eport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11§f

| P S . %7’ 4205

indicatad on
of the corparation or tha regeive
changed, or on an atfachr

SIGNATURE: ¢

an address, w
L

or trustee empawered to execute thi

pare

ith all ;

fect

, Florida Statutes. [ further certify that the information
as if made under oath; that | am an officer or director

S~ A 7258

GOFFICER OR DIRECTOR

O
OF S1GM

Bal Dayiime Phone &




