FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretal'y of State

Pg]wCNlaJmEAENT # P02000026570 04-29-2005 90277 009 ***150.00
RIVERCOAST DEVELOPMENT CORP.
Principal Place of Business Maifing Address
411).5. 19 NORTH P.0. BOX 291 1 4 0 1 08 9 2
INGLIS, FL 34449 YANKEETOWN, FL 34498
M v 0 0 A
Suite, Apt. #, elc. Suite, Apt. #, alc. 04262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far
75-3032341 Not Applicable
Zp Country Ze Country 5. Certilcale of Stavs Desied [ 30+ ;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POST, WILLIAM A ESQ
20702 W. PENN AVE. Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431
City FL I 2ip 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 obligaticns of registered agent.

- BIGNATURE.

Signature. tyoed o printed name of registered agent and title if applicabie (NOTE: Ragisterec: Apant signature requined when rainstating) DATE N
i ‘_‘,_" FlLE HOMH‘ FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME D : ' 7 Detee TLE D Crangs [ Adaition
NAME MYRICK, RCGER D NAME

STREET ADDRESS | 156 DIANA ST. smeereooeess | PoO. Box 291

cv-st.zp | INGLIS, FL 34449 £nY-51-20 Yankeetown, FL 34498

e s 03 Oelete THLE B Change [ Addition
NAME MYRICK, KIMBERLY A NAME

STREET ADORESS | 456 DIANA ST, SIEETADDRESS | P (O, Box 291

un-ST-2p | INGLIS, FL 34449 ermy-5T-2¢ Yankeetown, FL_344G8

e T O petete T 7 B Crange  LJ Addition
NAME MYRICK, KIMBERLY A NAME

STHEET ADDRESS | 158 DIANA ST, - smeetaooress | P L (Y. Box 291

Gr-sT-zR | INGLIS, FL 34449 Y- §T-2IP Yankeetown, FL 34498

TmE [ Delete TIME DI crange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SF-2IP

TLE [ pefete E [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Y- §T-2

TME [ Delete TIME [ cnenge [ Acdition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-23P CITY-§T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation or 1ha receiver or trustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Blnck 1if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ,vélnauéuu& Q s Kinherty A Mynce/ 42 7foS /‘./'1’7 7-/8S¢

SIGNATURE AND TYPED OR PRIMFED NAME OF SIaNiNG OFFICER BR DIRECTOR Date D M Phone #




