2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - T FILED

SOCUMENT # s20640 A Feb 13;2004 08:00 AM
1. Gnony Name Secretary of State
RIVERMONT PROPERTIES, INC.
Principal Place of Busingss Mailing Address 7
7703 HARE AVE 7703 HARE AVE
JACKSONVILLE FL 32211 ) JACKSONVILLE FL 32211
i e IR AR RN
Sutz, Apt, #, atc Suie, Apt & ete. MOORE CR2E034 (-; 1/03) -
Cily & State Cuy & Staie 4. FE! Number Appsted For
59-1168566 Not Applicable.
Zp ] Country Zp Couniry 5. Cerificate of Status Desived = ?i‘g;jq L.:;?:‘;ticnai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
%bfsA gki%g‘og DR Street Address (P.0. Box Number s Mot Acceptatle)
JACKSONVILLE FL 32211
City o FL i Zip Code

8. The abuve named entity submits this statement for the purpose of changing s regisiered oifice or registered agent, o7 both. in the State of Flonda. fam {amitiar with, and accent
the pbligahons of registered agent.

BIGNATURE
Sigraire Wped o prried neme of regrsterad agoat 2od wiie f applcalie FMNOTE Aeg d Agent o whan TATE
it ]
Aﬁ::liaﬂ?‘;’m FFEE iﬁ{f;sg;;g o ﬂ. ’ . Elaction Campaign Financing $5.00 May Be

¥ 1, € wi $556. : Trust Fund Contribution. [} Added to Faes
Make Check Payable o Florida Department of Stale
10. OFFICERS AND DIRECTORS . 11. ADTHTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE PD 1 batete TE {Change 3 Addition
NAME INMARN, ROBIN A NAME gmngﬂﬂmsgaaﬁ -
STHEET ABDRESS | 7215 CAKWOOD DR STRECT ABDRESS P A 1S TG00~ 3 -
Crr-sh2p | JACKSONWVILLE FL OITY-ST-20 i S0 -023 150.00 -
TTLE STD £ Delete B Clcherge D Addition
NAME INMAN, THOMAS L HARE
STREET ADDRESS | 417 TAHAITIAN TERR STRECT ADGRESS
vy -ST- 27 JACKSONVILEE FL oY -5T-2p
TIRE VD [ oslele TLE - {3 Chinge [ Acdition
NAME INMAN, CARL R HAME
STELT ADDAESS | 145 ORANGE STRET STREET ADDRESS
oty -ST-2P NEPTUNE BEACH FL CiRY-5T- 7P
THE 3 Deiele ALE O Change {3 Addiion
RAME HAHIE
STREET ADDRAESS STREET ADDRESS
CITY -ST-2F CIFY-ST- 2ip
THE 1 esets g T [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
[Ty -ST- 2P CiTY-§1-2F
TITLE 3 pelete TRE Cichange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Elry-81- 247 CHY-51- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3}i}, Florida Staiutes. | further certify that the information
incicated on this repon or supplercentai report is true and accurate and that my signature shait hiave the same legal effect as i made under cathy; that | am an officer oy direcior
of the corporation o7 the recever o rustee empowered 1o axecide this reptrt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachreent with an address, with all other like empowered.

SIGNATURE: ‘et f—  flubriy A Laiiran 2,/@% Ghuf P 257 ar

CNATIIRE AND TYPED O PRAINTED NAME OF SIGHING OFFICER OR DIRECTOH Castime Thona 4




