2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M80053

1. Entity Name

RIVER COAST REALTY, INC.

-—

Principal Place of Businass

84 HWY. 40 WEST
PO BOX 206 -
INSGLIS FL 34449
v

Mailing Address

P.O. BOX 206

P O BOX 206
|NSGLIS FL 34449
U

2. Principal Place of Business

3. Méiling Address

Il

JIiH

Suite, Apt. #, efc.

Suite, Ap1. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90024 012 ***150.00

|

UM

8, Certificate of Status Desired

|

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-2899566 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

CALLAHAN, PATRICK G
5561 W RIVER BEND RD
DUNNELLON FL 34433

e BRDIS L. fRiIde -

YIRS T RIVERSTBE L

City V;q, NrKeeTIL A//

FL

2Uus 8

8. The above named entil sybmits this statement for

the abligations of registere agzﬂ %

SIGNATURE

thﬁmse of changing its registered officefor registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, rvped or piinted name of registerad agani and title |€ applcable_

{NCTE: Ragisterad Agenl signatura required when reinstating)

DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O oefete TIHE )O -V T S~ b [ Change  [] Addilion
NAME PRICE, ARDIS L NAME
STREET ADDRESS |84 HWY. 40 WEST STREET ADDRESS
CIrY-51-2IP INGLIS FL CITY-ST-2IP
TITLE vD ﬂ Dalete TITLE [ Change  [J Addition
NAME CALLAHAN, PATRICK G I NAME
STREET ADDRESS (5551 W, RIVER BEND RD STREET ADDRESS
CITY-§T-7P DUNNELLON FL 34433 CITY-ST-2P
ME — - - -« [1.Delete N un - _ [ change [ Addition
HAME NAME . -orrem
_STREETAUDRESS | e e _ M sTREETADDRESS | L
CITY-57-2p CITY-ST-7F ’ T -
TILE [ Delete THLE [J Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE 3 Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-2IP, o - - CITY-ST-27

indicated on this report or supplemep

of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

stee empowered to execute thig

dwh aye

—AP05

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and !hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
02 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-447-24 5

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date

Daytwre Phona #




