2004 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED
SECRETARY OF
JIVISION OF CDRPOSR]}]E%NS

04 MAR -3 AM 8: 00

DOCUMENT # P00000088656

1. Entity Name

RIVER VISTA PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
1104 SE WESTCHESTER DRIVE 1104 SE WESTCHESTER DRIVE
PORT ST LUCIE, FL 34952 PORT ST LUCTE, FL 34952

01282004  No Chg-P CR2E024 (10/03) m /

4. FEI Number Applied For
65-1041528 Nat Applicable

O $8.75 acditienal

Fee Required

| 5, Certficale of Status Desired

0. iWame and Address of Current Registerad Agani

LAMPLOUGH, JUNE E : . o ‘
969-5 FEDERAL HWY-STE400 — ——— — — - —- L pn—— <M : S
STUART, FL 34994 ‘

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Eoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed name of registered agent and title # applcatsie. (NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!! FEE IS $150.00 9, Efection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME ALMEIDA, MARILENE

STREET ADDRESS | 1104 SE WESTCHESTER DRIVE
CITY-ST-Z2P PORT ST LUCIE, FL 34952

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME ——

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADBRESS
CiTY-ST-2P

At qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
g this roport ag required by Chapter 607. Florida Stalu‘es; and that my name appears in Blogk 10 or Block 11 if

empowered, OQ o;q Bzwy

Data Daytme Phone #

12. | hereby certify that the infarmatidn gupplied with this filing doey
indicated on this report or supgleméntal report is true and ficg

of the corporation or the 1 er on truste powered (@ eyt
ith an a s, withyall giifg

changed, or on an atta
/ suaNATuns/(ND TYPED un—pﬁy’m NAME OF OFFAICER OA TOA
o

SIGNATURE:




