2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P00000023498

1. Entity Nama
AMERICAN'S RIVER RENDEZVQUS, INC.

ecretary of State

04-27-2004 90091 026 ***150.00

Maiting Address
10432 W. HALLS RIVER ROAD

Principal Flace of Business

10432 W. HALLS RFVER ROAD
HOMOSASSA SPRINGS, FL 34448

HOMOSASSA SPRINGS, FL 34448

- 44038222

DO NOT WRITE IN THIS SPACE

LR TR

04222004 Ng Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3636977 Not Applicable

5. Cenrtificate of Status Desired ] $8.75 Acaitionat

Fee Required

6. Name and Address of Current Registered Agent

R VP -~ . 3

™ Vi

CROWLEY, THOMAS
10432 W, HALLS RIVER ROAD
HOMOSASSA SPRINGS, FL 34448

- = T =
e e m e .

DO NOT WRITE
IN THIS SPACE

ot

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

DR

CROWLEY, THOMAS R
10432 W. HALLS RIVER RD
HOMOSASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DST

CROWLEY, SUSAN D
10432 W. HALLS RIVER RD
HOMOSASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE
NAME
. STREET ADDRESS |
cITY-S1-21P

E T SO

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
MAME

" STREET ADDRESS
CITY-ST-2P

= ——-DO NOT-WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
i ‘ 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 receiver or trustes empowered to executs this repog as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an att

SIGNATURE: __ (

enl™h an address, with all other like

3556034

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI

Daytime Phore #

. SERIE I R



