2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # K34931 Jan 24, 2005 08:00 AM
1. Ently Nama Secretary of State
ALAFIA RIVER FRONT, INC.
Principal Place of Business : Mailing Address N
15166 SHELLEY LANE . PO BOX 306
agLM FL 33503 BALM FL 33503

Site, APt #, etc. - Siite, Apt. ¥, etc, 15t MOORE CRRE034 (10/04)

City & State — — | Clyashe - 4. FEI Number Applied For

. ) ) - 56-1624740 heplioaTs
Ze County . e Country 5. Certificate of Status Desired | ?8'75 Additional
e ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MNatne

JOYNER, REGINALD T
15166 SHELLEY LANE
BALM FL. 33503

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

City FL Zip Code

8. The above named sntity submits this statement for the burpose of changing its registered office or registered agent, or boﬂ;x. in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE e S M - . -
SgRalEe, Typed of PIAED narme of tegisierod agent and We T apohcable (NOTE Registarad Agent signalurg requirad what 1ginstating) DATE
"' - . s . N
FILE NOW!!! FEE |§ $15000 - . . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fq? Will Be $550.00 Trust Fund Contributon [ Added 10 Feaes
Make Check Payable to Florida Department of State
10. —____OFFICERS AND DIRECTORS N K2 ADDITIONG;CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLe P [T Detete T [ Change (] Additlon
HAME JOYNER, REGINALD T NAME NN 93187
STRELT ADDRESS | 15166 SHELLEY LANE STREET ADCRESS i _.»'ﬁg ;"DF:'QE]G'* [
Sl -

Giv-siaP | BALMFL 33503 ; - CaTy- ST gk - 50-011 150,80
TITLE ) 3 peiete i [J change  [TJ Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
- S1-hP _ - CIY-§1-71F
e O velere ~ e [ change [T Addition
NAML NAML
STRECT ADDRESS STREFT ADDRESS
CITY-ST. 2P TIT¥ - 51- 2P
ML [ Datete TILE [T ehange  [T] Addition
NAME HAMF
STRERT ADORESS STRECTARDRLSS
Ciiv-51 2P ISR RN
Tk O Delete T » [ change [ Addition
NAKE MAME
STREET ADDRLSS STRELT ADDSESS
[RINR _ IR
et 1 Delete ne O change  [J Additicn
NAME NAME
SIREE] ADDRESS STREFT ADDRESS
Ciry-ST.7p Ay ST- 7P

12. | hereby certi&: that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(i), Flerida Statutes. | further certify that the information
indicatéd 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 directar
of the corporation or the recelver or ustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgy with all other like empowerad.

SIGNATURE: Lew g [of T Tz nek _ //?/95’ B33 5-FS%

. .
IATURE AND TYFED OR Mrsnmﬂs oF slyhmc; OFFICER OR DIRECTOR Davtrne Phone i




