2004 FOR PROFIT conpoﬁATlon- FILED
ANNUAL REPORT (AR)- ‘ Apr 30,2004 8:00 am

DOCUMENT # P01000036184 ecretary of State
1. Entity Name
04-30-2004 90272 032 ***150.00
SIXTY BANANA RIVER, INC.
Principal Place of Business . Mailing Address
1515 S. ATLANTIC AVE., SUITE 204 1515 S. ATLANTIC AVE., SUITE 204 J4UI001J
COCOA BCHFL 32931 - COCOA BCH FL 32931
Suite, Apt. #, etc Sulte, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3721528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C ?g'gigf:;ﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

HARDICK, RUDOLPH ,
1515 S. ATLANTIC AVE., SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
COCOA BCH FL 32931

City FL [ ZeCose

8. The above narmed entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. tvped or printed name of registered agent and title f apphcante, [NOTE; Registered Agenl signature ragquired when remnstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, l Added to Fees
11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME D HnerDc, O pelete HE [ change [ Addition
NAME ARBIC, RUDOLPH NAME
STREET ADDRESS | 1516 S. ATLANTIC AVE., SUITE 204 STREET ADDRESS
CITY -5T-ZIP COCOA BCH FL 32931 CITY-ST- 2P
TIE PD mic"\ 3 pelete THLE [J Change [ Addition
NAME 2 oy | EhOREHSM, MICHAEL NAME
STREET ADDRESS |388 NORTH COURTNEY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST1-21P
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TiE . 1 Delete TILE {1 Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-219 .
TITLE [1] Delete TILE | [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Flerida Statutes. | funther 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachme h an address, with alpGther like empowered.

SIGNATURE: ’ f;{/&ch/Gk{ Pl 78Y ¥Yro

7 si1GNATURE ANDFYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phene #
o o r

I y




