2005 FOR PROFIT CORPORATION

*

ANNUAL REPORT
DOCUMENT # L98926 '

1. Enud Name -
RIVER CROSSING COMMERCIAL, INC.

Mailing Address

P.0.BOX 2108
ELFERS, FL 34680-2108 1S

Principal Place of Busingss

8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

us

FILED

May 02, 2005 08:00 AM

Secretary of State

GAPRIEATIDERR DR I

5. Certilicate of Status Desired =

01172005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3028041 Not Applicable
%£8.75 Additiona!

Feo Roquired

6. Name and Address of Current Registered Agent

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655

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

the cligations of registored agent.

SIGNATURE

Signatire, typed or printed name of regystered agent and teie 4 apphcabie.

{NOTE; Ragsiered Agest signature required when renstaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

RAME

STREET ADDRESS
cy-ST-2°P

FD
HUDSON, JOHN E.

8801 RIVER CROSSING BLVD
NEW PORT RICHEY, EL. 24655

TILE

RAME

STREET ADDRESS
Sny-s1-28

b
SILVA, SUSAN )
8801 RIVER CROSSING BLVD

NEW PORT RICHEY, FL 34655

e

NAME

STREET ADDRESS
LiyY-sT-2P

TTLE

HAME

STREET ADTRESS
CTy-53-ZP

Whe

NAME

STREET ADDRESS
CITy-ST-ZP

T

NAME

STREET ADDRESS
CiTy-57-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 1 19.07%3){0, Flarida Siatutes. [ further certify that the information
indicated on this report ot supplemental report is tiue and accurate and tat My signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execule this report 25 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowsared.

SIGNATURE:

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING O‘FEE‘ER oA DiFlEGTﬁH

Date

Dayteve Phoas &




