2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT * -~ ‘Mar 23, 2005 08:00 AM

DOCUMENT # G53801 - i Secretary of State

1. Entity Name '
RIVERPQINT PROPERTIES, INC.

Principal Place of Busineés Mailing Address
3215 HENDRICKS AVE. SU #5 o " 3215 HENDRICKS AVE. SU #5
JACKSONVILLE, FL 32207 _ ’ - JACKSONVILLE, FL 32207

f ————1 | [NINERI IRV TRET

02172005 No Chg-P CR2EQ34 (10/03

DO NOT WRITE IN THIS SPACE e I

59-2315684 Not Applicable

- Cortif $8.75 Additional
5. Certificate of Status Desired O Fee Required

=

6. Name and Address of Current Registered Agent

gy‘I%RHEgKI'D?RﬁgséAAVE,, #5 . DO NOT WRITE
JACKSONVILLE, FL 32207 : IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i - —_ — e - - -
Signature, iyped ¢ prinidd qame af regisiored agent and tlie f applcabie {NDTE Beglstered Age sigralure reqiived when refnslaling)’ . o ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OEFICERS AND DIRECTORS NN B
TTLE DP T
NAME ANDREW, GLORIA LINGRN2 Tan5Es
STREET ADDRESS | 3215 HENDRICKS AVE., #5 (1370 {I;:EE;_PID} 3?_[:]22 35[} . UB
CIvy-sT- 2P JACKSONVILLE, FL 00000, A
it DVP N _
NAME SWINDELL, BARBARA W.

STREET ADDRESS | 3215 HENDRICKS AVE., #5
CIvY-§1-2P JACKSONVILLE, FL

e
NAME

crestan DO NOT WRITE

- ) - R IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

TIE

NAME

STREET ADDRESS
CITy-ST-2P

TRE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby cartify that the infarmation supplisd with this f.ﬁng does not qualify for the éxemption siated in Section 119.07(31, Florida Statules, | further certity that the information
indicated on this repairt or supplamental report is irus and accurate end that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corparation or the receiver or trustea empowered o execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attiachmentfith an address, with all other likg empowsared
Pl [05 ol T LT

U\

SIGNATUR

-
~f
AND TYPED OR pmfn':zems uE SIG )ngn oﬂ%‘ee CQ.) Date Dayime Phané ¥



