FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000060670 ecretary of State
04-01-2004 90012 039 ***150.00

1. Entity Name

SOUTH RIVER OUTFITTERS, INC.

Principal Place of Business Mailing Address
7645 LOST RIVER RD 7645 LOST RIVER RD
STUART, FL 34397 STUART, FL 34997 US
s 0 T A
A LOGT RN R | 0o Stypmann Bud
Suite, Apt. &, elc. Suite, Apt. #, ete. | 02122004 Chg-P CR2E034 (10/03)
ity &y State City & State 4. FEINumber Applied For
G%%\'MCU’ L L Shiort fr. & 65-1119264 Not Applicable
Zip nry |, Zi - " $8.75 adattional
6{_}?‘/(:(:{— m&. V,\nm é{} Cltiq Wa}(ﬁ\[) 5. Cerlificate of Status Desired a Foo Flaquir:d lona
6. Name snd Address of Current Ragistered Agent 7. Name and Addreas of New Registiered Agent

Name
STOUT, EDGARF
600 STYPMANN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL l Zip Code

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

SIGNATURE
Signanse, typed of primed name of rogistored agont and titie I appicable. MOTE: Reag! Agert i raquirec when re DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 3 Detete TILE [Jchange [ Asdition
NAME STOUT, SUZANNE NAME
STREET ADDRESS | 600 STYPMAN BLVD STREET ADDRESS
CTY-57-ZP STUART, FL 34894 cy-51-2p
TILE VP 7 oetete e O cange [ Aacition
RAVE STOUT, EDGAR F NAME
STREET ADDRESS | 600 STYPMAN BLVD STREET ADDRESS
CIY-5T-ZP STUART, FL 34934 CITY-ST-2P
e [ petete TTLE [0 change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P
TILE {2 petete TMLE Clctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CrY-S§T-2P
e 7 oelete TME [ Change [T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ChY-ST-ZP
TE 1 belete TTLE [ Change ] Aceition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 27 CITY-SF-2ZP

12. | hereby cenigéhat 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 supplemenial 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 director
of the corporation or the recelver of frustee empowered to execute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 if

sonarure: w1 (MlleStod B, 2fold oo sae,

snmrm(maﬂmoawmeor 4 on Daytime Phone #

%




