2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000026570 Feb 12,2004 08:00 AM
1. Enity Name Secretary of State
RIVERCOAST DEVELOPMENT CORP.
Pringipal Place of Business Mailing Address
41 U.S. 19 NORTH P.O, BOX 291
INGLIS FL 34448 Y ANKEETOWN FL 34458

Suite, Apt. #, etc. Suile. Apl. #, elc, - MOORE CR2EN34 (1 1[03} Tt

City & State - Ciy & State 4. FEI Number Appied For

o 75-3032341 i Aopiicabis
Zin Country Zip Country $8.75 additional
8. Certificate of Status Desired || Fee Raquired
6. Name and Address of Current Registered Agent _ 7. Name apd Address of New Registered Agent

Name

2007802 WILFI;éP&l\{\‘E i&ESQ Strect Address (P.0. Box Number is Not Acceptable)

DUNNELLON FL 34431 : -

City B FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stéte of Flonda. | am famiiiar with, and accept
the obligations of registered agent. . -

SIGNATURE . e
Sigraturs, ypod of pamed narre of regisiered ager! and fite i applcabie. (MOTE. Rag:stered Agent signature reguired when reinstating) DATE
1t y
FILE NOW!!! FEE i.S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550.'00 . s Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete THTLE [ change [ Additicn
NAKSE MYRICK, ROGER D NAME
STREET APDRESS 156 DIANA ST. STREET ADDRESS - o
iy -85 2P INGLIS FL 34440 TATY-51- 1P 03 ry%%%ghgiﬁ’égﬂ AnT i S
- .- " e =O0e 1on Ol
% B TR B o | Rl e L . [ L) D ey s L .
T s O Deiete T Clthange [ Addition
HAME MYRICK, KIMBERLY A HAME
STREET ADBRESS | 156 DIANA ST. . STREET ADGRESS
Ge-sTZP (INGLIS FL 34449 o § omestae s L
TILE T O pelele THLE D change [ Addition
NAME MYRICK, KIMBERLY A NAWE
STRELT ADDRESS | 166 DIANA ST. STREET ADDRESS
GITY- §T-7P INGLIS FL 34449 o Yemvsree o
TILE [ Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P o CITY-ST-2P
e 3 Delele TMLE CJchange  TJ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- §7-2P ) )
TIFLE O Detete TiLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerbfy 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 cath, that | am an cfficer or director
of the corporaton or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R/ o Wm , 2(&104 352-44)- ¢63Y
SIGHATURE ANDTYPED ORPRINTED NAME OF SIGNING ORRICER OR DIRECTOR daws | Daytme Phane ¥ ‘




