2004 FOR PROFIT CORPORATION

—AMNNUAL REPORT (AR} | FILED

1. Entty Narne Secretary of State
SUWANNEE RIVER VENTURES, INC,
Principal Place of Busingss Mailing Address o
4240 SW 86TH AVE. 1920 NW 50TH STREET
SELL FL 32619 BELL FL 32619
T AN o I
Suite, Apt #, etc Surte, ApL #. ele. - i MOCHE CR2E034 (11/03) )
City & State City & State | 4. FE Numoer ] Applied Far
o SQTST 175344 - Not Applicable
Zo Couniry & Country 5. Certificate of Status Desired O ?g.g?qgf:ciiﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
l:'.; gf)MNA&I '5%¥ﬁ[SS¥QIEEE‘+ Street Address (P.O. Box Number is MNat Acc?e}}%abfé) o
BELL FL 32619 = =
City ” FL | Zp Code

8. The above namad entity subrmuts this stalerment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famfliar with, and accep!
the obligatons of registered agent.

SIGNATURE R .
Signalure typed or printed aame of registered agent and wWa § apphoable (NOTE. Fogistared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
Aar My 1,2000 Foowil e 855000 SR s 1 $5,00 oo
Make Check Payable to Florida Department of State
10, OFFICERS ANO DlHECﬁ'OFlS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1"
TIE P 3 Delgte THILE i I Cnange  [3 Addition
NAME PHILMAN, CHRISTINE J HAVE DR TR
STREET ADDRESS | 1920 NW 50TH STREET STREFT ADDRESS (241904 -80054~012 190,680
CiTY-ST-2IP BELL FL 32619 CiTy-S3- 2P _ ]
TiLE VP 3 Delete THLE CdCnange (] Addition
NAME PHILMAN, EMORY JAMES NAME
STREET ADDRESS | 3387 NW 20TH AVE. STREET ADDRESS
CITY-57-21p BELE FL 32618 ] cmv-stae o
THLE 5 {7 Detete TILE [DChange [ Addition
NAME BOSTICK, MARY SHERLENE NAME ’
STREET ADDRESS | 3616 SE 18TH AVE. STREET ADDAESS
Civy-5T-2p GAINESVILLE FL 32601 _ - Limy-st- 2P o
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP 3 ~ forvsap 7
TITLE 7 Delete TiTLE 3 Change  [3 Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY~5T- ZIP ] CITY-S1- 2P o _
TITLE 7 Delete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o ] CITY-$7-2IF

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemgtion 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 calh; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as réguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an al wrient with an add with zll other like empowered

SIGNATURE:

OFFICERCRDIRECTOR r“ T = .= .~



