FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

Prg)utyCNLaer:/lENT # P00000045633 04-14-2004 90034 007 ***150.00
RIVER VIEW MANAGEMENT COMPANY
Principal Place of Business Mailing Address —-—
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112 CRESCENT OITY, FL 32112
S s ET AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3644341 Not Applicable
Zio Couniry ap Couniry §, Certificate of Status Desired O gi’gfqﬁggﬁml
6. Name and Address of Current Reglstered Agent 7 7. VName and Address of New VRegisterEd Agent
Name
BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112 ’
City FL l Zip Code

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 # applicable, {NOTE: Ragistered Agant signatura required when reins!ating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS iN 11
TBLE SD O Delete TITLE [ Change ] Addition
NAME BUTLER, WILLIAM E NAME
STREET ADORESS | 1125 NORTH SUMMIT STREET STREET ADDRESS
GITY-5T-21P CRESCENT CITY, FL 32112 CITY-ST-ZP
TITLE D [ Delete TITLE [ change [ Addition
RAME FLETCHER, WARREN D NAME
STREET ADDRESS | 1125 N SUMMIT ST STREET ADDRESS
CITY-57-2P CRESCENT CITY, FL 32112 . CITY-5T-21P
me  [PD Mpaee | mu _ ‘ [lChange | _ [ Addition
NAME SIMKINS, JOHN B NAME
STREET ADDRESS | 101 S MAIN ST STREET ADDRESS
CITY-5T-2IP SOMERSET, KY 42501 CITY-ST-ZIP
e [ Delele e ) O Change & Addilior
HAME NAME THemas P RaLe .
STREET ADDRESS sreeTadoRess | [ g5 Af. SwmanT 3
oITY-ST-27 CITY-5T-2P CAESCENT L A Irf12-
TILE ] Delee TITE ! O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 1 pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 179.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmefit with an address, with all other like empowered

SIGNATURE: «/7 A Wi £ Bunee @‘7}:/,4 @W}/‘W_pg—,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ale b Daytima Phone 4




