2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # L07618

1. Entity Namo

RIVER COAST PROPERTIES, INC.

Principal Place ol Busincss

120 SW HIDEAWAY PL
SgUART FL 34994
u

Mailing Address

120 SW HIDEAWAY PLACE
gIéUAHT FL 34994

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addiess

Suile, Apl. #, elc.

Suila, Apt, #, olc,

FILED
Apr 23,2007 08:00 AM
Secretary of State

TR

1st MOORE CR2E034 (10/08}
Cily & Stale City & Stalo 4. FEi Numbor | Apphed For
59-2969956 Not Applicable
Count i
Zp ounty Zip Country 5. Certficale of Status Daesired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

VESKI, VELLO
3241 SW ISLAND WAY
STUART FL 34994

Streol Address (P O. Box Number s Nol Acceptablo)

City

FL [ Zip Code

8. The above named entity submits this statement for he purpose of changing its registeraa oflice of rogistored agent, or both, in the Siale of Florida, | am familiar with, and accopt ,

Lhc abligalions of registered agent.

SIGNATURE

Sgantae, fyted of prnied N O SEGERnY sge Bnd W anpheiule

(NOTE. Rupsimen Afarn siTEIURE TeO e whiH IRINsIEnneg)

AT '

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Elestion Campaign Fnancing

$5.00 May Be |
Trust Fund Contribution. [

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(HE DPS [T pelete INE O ctange [ Acdition
NAME RUSSELL, HELENE P. NAME
SIREET AUDFESs | 120 SW HIDEAWAY PL SIREET ADDR S$
ey-si-p | STUART FL CY-51- 4P
L TC ne UL £ miad & g Autlition
:,IME RUSSELL, HELENE P, 03 e ,I:,\ME DS;"DEHu?—BGDB‘#-EIE.EPI%ﬁg, 0 =
SINFTANDRESS | 120 SW HIDEAWAY PL ST ALDRESS
ony-s1-p | STUART FL CIY-S1-71P
nne [ Deweie AIT3 ] change [ Adcion
NAME NAME
SIRFCT ADORESS SINETT ADIRCSS
CNY-$1-A1p CIY-$1- /1P
ne [J Delete i, O cvange [ Adantion
NAME NAME
SIRET ALDRESS SIRLET AUDRESS
CHTY-$1-21P CIY - §1-71p
e (] Delete e ] Change [T Addition
NAME NAME
SINET ADDRTSS SIALET ADDRESS
CY-S1- /1P CIY-51-2p
m [J Deletn lne 1 Change [ Addilion
NAME NAME
SINCY ANDALSS SIRLET ADDRESS
CIfY-S1-7IP CIY-51-71P

12. | hereby certify Ihat the information suppliod with 1his filing does not qualify for the exemptions contained in Section 119, Florida Slatutes | further certify that the information
indicated on 1his report or supplcmontal reporl is Irue and accurato and [hat my signaturo shall havo the same legal ofiect as if made under oalh; that { am an officor or director
ol the corparation or he roceivar or trustea empowered lo exccule this reporl as required by Chaptor 607, Florida Stajutes: and shat my name appears in Block 10 or Block 1t
il changod. or on an attachmenl with an address, with all other like empowerced.

SIGNATURE: % :

SIGNATURE AND TYFED OR PRINTED NAME OF E/GNING OFFICER OR DIRECTOR

HELENE (. RussEl]

(772)

~A%7-

°/,/07",/ 07

Dasa

Daylime Phone #

22 87Y:}




