2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_DOCLIMENIT # P02000051847

1. Entity Name

RIVER RISE RESORT, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90270 038 ***150.00

Principal Place of Business Mailing Address

252 RESORT LOOP

243 SOUTHWEST BUCK COURT

HIGH SPRINGS FL 32643 FORT WHITE FL 32038 I
. B 3
A52, R.uerwf_w rele 252 ngcrurdw C-z"r'c/e,
Su.ile, ApL. #, elc. . Sl}i[% ApL. #, etc, . MOORE CR2E034 {(11/03)
IoH SPRiazeS Hi o St ues
City & State City & State - 4. FElI Number Applied For
Flowrida Flor 1D 46-0480230 Not Appiicable
Zip Country Zip Country . . . $3_75 Additional
3206 43 ) S A 32 Cp 4 2 US/} 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - — e~ e B .-Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or prmted name of registered agent and litle if apphcabie. (NOTE: Registerea Agent signature regured when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O oelete TITLE [ Change  [] Addition
NAME BLAIS, JANE NAME

" STREET ADDRESS |RESORT CIRCLE STREET ADDRESS

omy-st-zip - _[HIGH SPRINGS FL 32643 CITY-ST:2IP

TTLE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP B )

MLE T 3 Delete TILE O change [ Addition
NAME S o e e NAME ~ o i

STREET ADDRESS | STREET AODRESS - T
CITY-ST-2IP CATY-ST- 2P

TLE v - e 3 Delete TILE h [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-JiP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-51-ZIP R
TITLE 7 Deiete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 24P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption 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 if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag
B 30 o

wilh an adgrass, withefher like empowerad.
@ oy
SIGNATURE: o X -

Daytime Phone #



