FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 516804

1. Entity Name
SUWANNEE RIVER BEND, INC.

Secretary of State

02-12-2004 90007 033 ***150.00

Principal Placa of Business Maiting Address
g_}g N3f) 16TH AVE 412 N E 16TH AVE
1 STE 130
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 4 4 U 1 UG 88
e o LUTHEHE D
AT AW 2T I D0 Aoy 357845
oo AR 4 et & Sult. Apt. . etc. ! 01222004  Chg-P CR2E034 (10/03)

i Cityf& State Q—Q )jily & State - \% 4. FEI Number Applied For
W\HJ_LL danga M@e 59-1706339 Not Applicable

‘32 5\ \Q B KD Countty ) ?pg b 55 CF;(”"YS H' 5. Certificate of Status Desired { Eeae-gesqlﬁ?:(;ﬂonm
.6. Name and Address of Current Reg d Agent 7. Name and Addresgs of New Registered Agent
Name J
LEE, DENNIS G. _D-Q«MLA, §U - ALL
412 N.E. 16TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 s

WAT AW AT Em b f
Dlnaavad Lo FL | “¥0bob

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of istered agent.

. SIGNATURE %:54—\—— '\)’ —:D) V) I\J.\-.S CD— )-\‘Qt ,I/?q',a 4/

Typed or printed name n”eg‘:s:ered agent and titte if applicable. (NOTE: Registered Agant signature required when remstatinu_) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad ) Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DFS T Delete TITLE PSS | Co . Change [ Addition
NAME LEE, DENNIS G NAME oM S s \TE €
STREET ADDRESS | 412 NE 16TH AVE. y smeeaponess | £ 19,77 WD a A R Sm’t& '
CITY-5T-2IP GAINESVILLE, FL CITY-51-2P Q)Q\ nNes Vv \ \\'Q_, F L 3 'a ") e
TE VAS (1 Oelete me VAS QMM -, B FFh.;nge [J Agdition
NAME LEE, CARIDAD NAME HU5 A W cﬁ’\'\ &)( o
STREET ADDRESS | 412 NE 16 AVENUE -7 STREET ADDRESS d \ o
C-sT-2P | GAINESVILLE, FL CITY-57-2IP C._,Q_u eSSV \ ¢ FL 33
TITLE AS 3 Dalete TITLE A . J: ‘D%.\ . wChange [ Addition
VLA, . AVAN §-\S
wee | DAVIES,LISAS 7 7 RAME 151 w1 = dude &
STREET ADDRESS | 412'N.E. 16 AVENUE T -->' | STREET ADDRESS - - - - m— - .
CITY-ST-7P GAINESVILLE, FL CITY-ST-2F C.; Ou i PSS \\.'Q, FL 32wotg
TALE [ Delete TILE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ Detete TMLE [ Ghange  [] Addition
NAME NAME
STREET ADBRESS | - N ; STREET ADDRESS
CITY-§T-ZP . CITY-ST-2IP
THLE _ * [ Delete T - . [CJchange [ Addition
MAME i NAME : '
STREET ADDRESS | : TR . |} smeeT Aoorgss.
orv-sr-z6° - ' CHY-5T-7IP

12." | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer¥ with an address, with all other like empowered.

e Donwnic Gohee \PaJod=  3sg33u-70

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Date Daytme Phone #

SIGNATURE:




