2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # P00000054558 01-14-2004 90002 021 ***150.00
1. Entity Name
RIVERMAR CONTRACTING COMPANY
Principal Place of Business Mailing Address 3 q U U ZUJd4
4620 S PENINSULA DRIVE 4620 S PENINSULA DRIVE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
e s UGG
Hoso Links yietaeE PR 46506 LINKS ICLAGE PR X

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03

UM Aie3 uniT A3 5 oo

City & State City & State 4. FE| Number Applied For
PO!UG E ULLE T__FL-— oCE IWLET F - 59-3656443 Mot Applicable

Zip Couniry Zip Couriiry " ‘ $8.75 Additional

32‘17 Ua_. USI n_ 27 ( u UOLUS@ 5. Cerificate of Status Desired a Feo Requiredl 1ona

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HEEBNER, PETER B
523 NORTH HALIFAX AVE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FLJ Zip Code

. the obligations of registered agent.

<

ExIiNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famikiar with, and accept

=3
‘ Signature, typed or printed name of registered agent and tile it applicable.
P

{NGTE: Registerag Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DpP [ belete TILE (»] [ change = Addition
NAVE TREADWAY, FREDERICK € NAME BIRDPWELL CobY, W

STREETADDRESS | 4620 S PENINSULA DR smeeraooness | | @u & THE EXCHANGE. STE 200
cmv-st2e | PONCE INLET, FL 32127 Ciy-$-21p ATLALTA GA 303345

TITLE D O palete TITLE v/ ' [ Change El'ﬁdilion
NAME BRUEGGEN, DAVID V HAME o2 KS, Do & LAS E.

STREET ADDRESS | 4620 S ATLANTIC AVE STALETADDRESS | (4L, S0 L IMNk%S U HLLAGE bre A 103
cT-S-2P | PONGE INLET, FL 32127 on-stze | e IAE [ ASLET B =227

TMmLE D [ Belete TILE ’ ’ [ change [ Addition
NAME TREADWAY, FREDRICK C : NAME

STREET ADDRESS | 4620 S ATLANTIC AVE STREET ADDRESS

CITY-ST-2P PONCE INLET, FL 32127 CITY-5T-2IP

TMLE D 1 belgte TITLE [ Change  [C] Addition
NAME MUELLER, THOMAS W NAME

STREET ADDRESS | 4620 S ATLANTIC AVE STREEY ADDRESS

CITY-ST-ZiP PONCE INLET, FL 32127 CITY-ST-2IP

TITLE VP 7 Detets TILE [ Chenge ] Addition
NAME MATHIS, STEVEN B NAME

STREET ADDRESS | 1845 THE EXCHANGE STE 200 STREET ADDRESS

CiTy-ST-7iP ATLANTA, GA 30339 CITy-sT-218

TITLE 5 [ Deiete TITLE [ change [ Addition
NAME PINCKNEY, FRED J NAME

STREET ADDRESS | 1845 THE EXCHANGE STE 200 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30339 CiTY-ST-2P

of the corporation or the re

changed, or on an attachqént yith

DO: ) LA"\re- O—”’-K_S

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
fRr or gustee empowered o execute this repert as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali ather like empowered.

SIGNATURE:

L

Gi AT\HE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR JTRECTOR

BLy/ald 336101313

Daytime Phone #




