FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G53801 03-29-2004 90025 013 ***150.00
1. Entity Name
RIVERPOINT PROPERTIES, INC.
Principal Place of Businass Mailing Address
3215 HENDRICKS AVE. SU #5 3215 HENDRICKS AVE. SU #5 5 4 0 2 3 3 33
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
o s ALKRYR TR ERR AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-2315664 Nat Applicable
Zip Country Zp Country 5. Cerificats of Status Desired | ?c-glgesq lﬁ:jé’diti"“a'
6. Name and Address of Cu@nt Registered Agent 7. Name and Address of New Registered Agent . _ __. ___ |

Name

ANDREW, GLORIA
3215 HENDRICKS AVE,, #5 Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL Zip Code

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

SIGNATURE
Signature. yped or printed name of registered agent and hike if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP O pelete TITLE [ Change  [J Adtition
NAME ANDREW, GLORIA NAME
STREETADDAESS | 3215 HENDRICKS AVE., #5 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000, CITY-ST-ZIP
TITLE DVP [ Delete TILE [J Change [ Addition
NAME SWINDELL, BARBARA W. NAME
STREETADDRESS | 3215 HENDRICKS AVE., #5 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-S7-21P
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE L] Dekete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TIMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | heraby certify 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 shalt have the same legal effact as if made undier cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATUR

Dayline Phone #




