2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F040000041

1. Entity Name
RIVERMONT DEVELOPMENT CORP.

69

Principal Place of Business

1580 MONTGOMERY HWY., SUITE 5
BIRMINGHAM, AL 35216

Mailing Address

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90041 029 ***150.00

1580 MONTGOMERY HWY., SUITE
BIRMINGHAM, AL 35216

T A

2. Principal Place of Business 3. Maiting Address
_ P.o Box lookiz
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
BrRuwerAA Al 352/0 | 63.0892000 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired O $8.76 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFIELD, P. COLLEEN — - e - P — .-

1719 5. COUNTY HWY 393
SANTA ROSA BEACH, FL 32459

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

Gity

Zip Code

FL

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 ascept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiared agent and

tithe H applicable.

(NOTE: Registerad AQert signalure required when reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE PSD 3 pelete TITLE 'é;lé ANE , M AR K O change [ Addition
NAME BAKANE, MARK NAME £39Q £AST Cow""{H“"j 30 A PMb 2y
STREETADORESS | 15 LAKE DR SQUTH STREET AUDRESS : Beach | Fi Z2ys
omv-g-2¢ | SANTA ROSA BEACH, FL 32459 ov-stp | SAVTA FOSA LEACK 7
TITLE vTD 3 velete TITLE Vibd [KChange [ Addaion
v BAKANE, CYNTHIA H NAME BaKANE , aydTriA H A pPab g
STREET ADDRESS | 15 LAKE DR SOUTH STREET ADDRESS | 39 F £A ST ZoueTY Hasy 3o
CFY-ST-2P | SANTA ROSA BEACH, FL 32459 orvstip | SA~FTA  posp Bud [ Fi 324357
TIME O oelete TITLE [ Change  [J Addition
NAME | NAME
STREETADDRESS | - - T - =~~~ § SIREET ADDRESS ~ | —=—— - —_— - R
| cmv-si-zp CATY-§T-2IP
TITLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2P CITY-ST-Z2IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-21P
TME 1 oelete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2I7

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.02(3){i), Florida Statutes. | further cerify thai 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 corparation 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 attachment with an address, with all other like empowered.

SIGNATIUIRE: WM@L—/ "

MAKK BAlzan £

residleeT

2/é/fos



