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2004 FOR PROFIT CORPORATION

ANNUAL REPORT . . _ . ecretary of State

DOCUMENT # P00000110228 - . 04-02-2004 90043 012 ***150.00

1. Entily Name

RIWER CITY CEILINGS, INC.

Principal Place of Business . Mailing Address VUTLvvY Y-
2578 PACES FERRY ROAD NORTH 2578 PACES FERRY ROAD KORTH
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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8. Name 2nd Aodress of Current Registered Agent

- 2678 PACES FERRY ROAD NORTH—— - -——r —
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WITKAMP, REX A g

S
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ORANGE PARK, FL 32073 T - IN THIS SPACE

8. The above named entity submits this statement fof the purpose of changing Its registared office o registered agent. of both, In the State of Florida. | am faméar with, and eccept
the obligations of registered agent.

SIGNATURE
. typed or prinied e of rag! apAmt s Bl ¥ gpplic: HOTE: Regiisterad AQEN $10fckuse (SGLUTSd wWher FeinsLating) DATE
owH 9. Election Campaign Fnancing $5.00 maybe
WFI-I.E,N" 20";4%!1'::.':2' ,;',',’mo Trust Fund Contribution, [0  AddedtcFaes
10, CFFCERS AND DIRECTORS {
TILE PSTD ] ..
HAME WITKAMP, REX A : N .

STAEEY MDDRESS | 2578 PACES FERRY ROAD NORTH
CTY-ST-2P ORANGE PARK, FL. 32073
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CTY-ST-2P
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CITY-57-279
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uppbed with this filing does not qualily for the exemption stated in Section HS.D?’;’!Ki). Florida Statutes. | lurther certity that the information

tal report is trug and accwate and that my signatuze shall have the same legal effect as if made under cath; thai | am an officer of (Srector
rustee ampowered to execute this report as required by Chapter 807, Aorida Statutes: and that my name appears in Block 10 or Block 1t it
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