2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F26163 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
RIVERMONT REALTY, INC.
Prncipal Place of Business Maiing Address
7703 HARE AVENUE FT03 HARE AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
T s OSSR TE R
Suile, ﬁ.{)t. # sic Suite, Fspi #, elc, MOORE CRZEOS‘;- f‘i 1',103)
City & State City & State ) 4. FEI pumber Apphied For
59-2076941 Mot Applicable
o0 Country Ze Cauatry 5. Certificate of Status Desired (] ?i-;i Additionat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
Name
!'!Nig%%:ﬂ?\[‘ﬁgé_ g—i— Street Addraess (P.O. Box Mumber is Mot Acceptable)
NEPTUNE BEACH FL 32233 : —
City FL % Zip Code

B. The above named entdy submits s statement for the purpese of changing its registered office or rogisterad agent, of both, in the Siate of Flonda. | am familiar with, and accegt
the ohiigatons of regisiered agent.

SIGNATURE .
Sgrature lyped @ prnted name of regislered agent and lifle ¥ appicable (NOTE R of Agent iy & when & o DATE .
FILE NOW1!! FEE IS $150.00 , :
L, Elact ign £
After May 1,2004 Fee wilt be $55000 8 Dection Campaian financing - $5.00 uay 8
Trust Fund Contribution, Added o Fees
Malce Check Payable to Fiorida Departinerd of Stafe
13, OFFICERS AND DIRECTCRS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oelee BIE [ Change  [] 2ddition
NAME iNMAN, CARL R HARE . -
3 . r Y IR
STREET ADDRESS | 115 ORANGE ST, STREET ADDRESS g ,izi g}%%?%%g‘l‘i iQE"‘r 150 8]
arr-st-2¢ | NEPTUNE BEACH FL CTY.ST. 2P AR LTTOUY LA =L
T 8D 2 oelete Wit T Change 1 Addition
HAME INMAN, ROBIN A HAME
STREET ADDRESS | 7215 OADWOOD DRIVE STREET ADDRESS
CHTY-ST- 3 JACKSONVILLE FL CITY -53- 2P
THLE 3 oslete ’ IMLE ] Change 3 Addition
WAME WAL
STREET ADDRESS SIRECT ADDRESS
QITY-ST- 2 CRY-ST-2
L 3 Datete ARE O Change {1 Aduition
NAME HAME
STREET ADDAESS STREET ACDAESS
GiTY-S1-2IP CITY-ST- 21
HIAS 7 Detete TRE [T chenge  [T] Addition
HAME HANE
STRELT ADDRESS STREET ADDRESS
LITY-ST-2IP CIne-S1-21P
TME ] Detste THE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STRFFY ADDRESS
LIty -3T-I CiTY-ST- 2P

12. | harcly cartily that the informabion supphed with ths filing does net qualify for the exemption stated in Section 1 19. 07(33(0 Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signakure shall have the same legal effect as # made under cathy, that t am an officer or director
af the corparatan o the receser of trusies armpowearad 1o exacute this repori as required by Chapter 807, Florida Statutes; and thal my name appears i Block 10 or Block 118
changed, ar on an attachment with an address, with alf other fike empowered,

SIGNATURE: % Gt f m!u/ /4( [ /AL G4 %ég@& ?ﬁ#ﬁﬁ?ﬂf«

CIGNATURE AND TYPED OR PRINTED RAME OF SIGMNG DFFICER OR DIRECTOR CrayBnk Phane A




