FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000023498 05-03-2005 90122 011 ***150.00

1. Entity Name

AMERICAN'S RIVER RENDEZVOUS, INC.

Principal Place ol Business Mailing Address

10432 W. HALLS RIVER ROAD 10432 W. HALLS RIVER ROAD

HOMOSASSA SPRINGS, FL 34448 HOMOSASSA SPRINGS, FL 34448

T e IRCAERD G A
43 Seagrape St. 43 Seagrape St. . .
Suite, Apl. #, etc. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Homosassa FL Homosassa FL 59-3636977 Not Applicable
Zip Country Zip Country . i 33_75 Additional
34446 USA 444G USA 5. Cartificate of Status Desired O T Requiret; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CROWLEY, THOMAS R Thomas R, Crowley
|. 10432 W. HALLS RIVER ROAD Street Address (P.O. Box Number is Not Acceplable)
TTHOMOSASSA SPRINGS, FL 34448 43 Seagrape St.
" City FL l Zip Code

) Homosassa A4 4 4R

v 8 Th‘é above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, ar both, in the State of Florida. | am lamitiar with, and accept
w3 “J [he ohligations of registered agent.

SIGNATURE
Signature, typed o pnted name of registered agent and title il applicatic (NOTE Registered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DR O pelete TILE DP CF Change [ Addition
NAME CROWLEY, THOMAS R NAME
' Thom R. Crowle
STREET ADDRESS | 10432 W. HALLS RIVER RD STREET ADDRESS omsa y
crv-s1-20 | HOMOSASSA, FL 34448 arvsize | #3 Seagraperfta,ing
TITLE DST T Delete TILE DST (¥ Change [ Acdition
NAME CROWLEY, SUSAN D HAME Susan D. Crowle y
SIREETADDRESS | 10432 W. HALLS RIVER RD SREETADORESS | 43 Seagrape St,
oty -sT-ze | HOMOSASSA, FL 34448 OTY-S7-2P Homosassa, FL 34446
TITLE [ pelate TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-31-2IP GTY-51-2IP
HTLE O Oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O petete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-2P CITY-st-zIp

12. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Ferida Stawutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same lagal effect as if mada under oath; that 1 am an officer or direcior
cf the corporation or the recejver or trustae empowered to execute this report as required by Chapter 607, Fiorida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeglt with an addrass, with #li other likg empo
SIGNATURE: ./ \ ‘7{4&/9{ Gt - S
SIGNATURE AND TYPED OR PRINTED m\uﬁsmume GFFICER GR DIRECTOR Dayime Prone #

g



