2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H51110

1. Entity Name

RIVER BRITE SALES, INC.

ot

'.3.-

Principal Place of Business

150 N GRAVES RCAD
EE PIERCE FL 34945

Mailing Address
PO BOX 2667

FT PIERCE FL 34954

us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90020 045 ***150.00

[

TFENNELL, DARRELL
979 BEACHLAND BLVD.
VERO BEACH FL 32963

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2508900 Not Applicable
Z Count i iti
® ountry Zp Country 5. Cenrificate of Status Desired a $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. lyped of printed name of registered agent and title il applicabla.

{NOTE: Registered Agenl signature regured when reinstating)

DATE

9.

Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS 1N 13

me “Tvest 3 Delete e ﬂzhange ] Addition
NAME SCHIRARD, J. BRANTLEY NAME . . ,ﬁl e

STREET ADDRESS | 1108 TRINDIDA AVE. smeeraooness | (108 T |d&0‘

CITY-ST-ZIP ST. PIERCE FL 34982 CITY-S7-2IP F+— P\ C,‘(C Q

TIME P ] Detete TITLE ] Change  [J Addition
NAME GRUBB, LORI L. NAME

STREEF ADDRESS | 3715 CREEKSIDE DR STREET ADDRESS

CITY-ST-7IP SEBRING FL 33875 CITY-ST-2IP

THLE [ etete TME O crange [ Addition
MAME e e . e e NAME. _i . e - - o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Dalete TIMLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Deiete TITLE [ change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CITy-51-21p CITY-ST-ZP

g O Celete TE- o~ | e - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-S7-2P

changed, or on an attachment withgan ad

SIGNATURE:

SIGNATURE AND TYPEDJOR PR

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certity that 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

113-595-0135

2yafot

Dayime Phone #




