2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M80053 Apr 19, 2004 08:00 AM
1. Enity Name Secretary of State
RIVER COAST REALTY, INC,
Principal Place of Business . Mailing Address
84 HWY., 40 WEST P.0O. BOX 206
PO BOX 206 P G BOX 2068
INGLIS FL 34445 INGLIS FL 34449
us us
i s[RI ORAREAC
Suite, Apl. ¥, efc. Suie, Apt Folc. MOORE CR2E034 (11/03)
City 8 State City & State 4. FE! Mumber Applied For
59-2899586 Not Applicabie
%*D Country Zp Cauniry 5, Certificate of Status Dasired 0 ?i'ggqﬁmﬂm
T 6. Name and Address of Current Registered Agent L 7. Mame and Address of New Registered Agent
¥ Marme
gggﬁ%%ﬁiﬁpﬂ!&gg&%‘(ﬁ% Strest Address (P.0. Box Number is Not Acceptable)
DUNNELLON FL 34433
City FL Zip Coda

8. The above named entity submits thes statement for the purpose of cnanging its registered office or registered agent, or Doth, in the State of Flonda, | am familiar wth, and accept
the abhgations of regisiered agsant. . . -

SIGNATURE —
Signatwre fypes ot punted name of registered agent and @a Jd apphcanie. {NOTE, Regrsierad Agent SGnauna required) when rolnstating) DATE
FILE NOW!!! FEE IS $150.00 - _ .
After May 1, 2004 Fee will be $550.00 - b ot ot om0 3000 ey B
Make Check Payable to F!orida Department gt S:_ate
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v8TD 7 Detete e [ change [ Addilion
HAME PRICE, ARDIS L NAME o _\
STREET ADDRESS | 84 HWY. 40 WEST STREET ADSRESS  UAnBGo] }.85‘513 .
o stzP | INGLIS FL -1 TP f14/19/04-80078-019 150,00
TIRE VD 3 betete THLE [Cohange [ addition
NAML CALLAHAN, PATRICK G N g
STREET ADDRESS | 5551 W. RIWER BEND RD STREEY ADDRESS
CIY- 872 DUNNELLON FL 34433 . Ciry - ST-ZP
THE 3 oelate f me O change  [J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-29 Y -ST- 2P
ME 03 Delete THLE Tl chenge [ Addition
HAME HAME
STREET ADGAESS STREET ADDRESS
CITy-§T- 2 CITY-ST-ZP
THLE [ telete l TiTLE Tl charge [ Addition
NAME HaRiE
STREET ADORESS STREET ADDRESS
CY-ST-3P GiTY-ST- 2P
THE [T oetete g ome I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP iTY-ST-7P

12, | hereby certify that the information supplied with this fling does not quaiily for the exerngtion stated in Section 118,07(3)(1), Florida Statutes. § further certify that the information
indicated an this report or supplemental repaort is true and acourate and that my signature shalf have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 70 or Block 11 if
changed. or an an attachment with an address, with all other kke empowerad,

SIGNATURE: DML Z9) . O‘_QQ,Q\. Y-15-0y §52 -447-245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagurns Phone ¥




