2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho9s68

1. Entity Name

PEACE RIVER REALTY, INC,

Principal Piace of Business

25176 MARICN AVENUE
P. Q. BOX 510921
PUNTA GORDA FL 33951
Us

Maziling Address

P. O. BOX 510821
PgNTA GORDA FL 33951
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 004 ***150.00

24002597

ORI R

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2665087 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - — o Name _ o
gﬁfg*gﬁ{&%fﬂggﬁ STEE Street Address (P.0. Box Number is Not Acceptable)
t)
PT CHARLOTTE FL 33952
City Zip Code

FL

the cbligations of registerea agent.

SIGNATURE

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

Signature. typed or printed name of registered agsat and tille if applicable.

{NUTE: Registered Agenl signatura reguirett when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TILE [ Ghange  [] Addition
NAME SCHMID, J PETER NAME

STREET ADDRESS | 1050 CHARLES AVE. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P

TITLE ST O Detete TITLE [JChange [ Addition
NAME SASS, DAVID J NAME

STREET ADDRESS [ 3443 B TAMIAMI TR STREET ADORESS

CITY-ST-2P PT. CHARLOTTE FL 33952 CITY-ST-2P

TILE vV 3 Datete TLE [ Change [ Addition
NAME _ . - ISCHMID, MADELINE C e e R RME o e ———— = [ -

STREET ADDRESS | 1050 CHARLES AVE STREET ADDRESS -

CIy-s1-21P PUNTA GORDA FL 33982 Gity-ST-2i9

TME 1 Delete TILE Vice-President [ Change  PX Addition
HAME NAME L. Allen Greer

STREET ADDRESS smeraporess | 5660 Brooklyn Ave

CITY-ST- 2P CITY-ST-7iP Sarasota, FL 34231

TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Detste TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

changed, or on an attachm

SIGNATURE:

{ with an address, with all other like empowered.
r

12, | hereby certily that the information supglisd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 i

DAvin T Snss Sec/regns |- 2lov) GYr-t-t456s

SIGNATURE AND

EDfOR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Dayume Phone #




