2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000064747

1, Entity Name

RIVER HAMMOCK, INC.

Principal Place of Business

Mailing Address

P.0. BOX 7526 P.0. BOX 7526

NAPLES, FL 34101-7526

NAPLES, FL 34101-7526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90553 023 ***150.00

AN A

04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
03-0462377 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Adational

Fee Required

6. Name and Address of Current Registerad Agent

7. Namea and Address of New Registered Agent

ROGERS, GARY A
723 WILLOWHEAD DR
NAPLES, FL 34104

N fpeEes ey A

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

/3255 wWHhiTE Viocer DX .

 NBPALES FL |

Zip Code

3¥/ T

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE

/e?f-‘.‘/af/vr -

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i#smd agest and title if apphcable.

{NOTE: Registersd Agent signature required when remstating)

é’/ﬁ//ﬂm%

/S}k-e.woedor
—

FILE NOWI!! FEM’:0.00

After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added! to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O3 cetete TME T#thange  [] Adition
NAME ROGERS, GARY A NAME RoceRS , Grry A -

SIREET ADDRESS | 723 WILLOWHEAD DR. STREET ADDRESS /3355 WHFE VorEr DR

ty-s-EP | NAPLES, FL 34104 CITY-§7-2P NHRPLES Fi 3477

TMLE [ pelete TLE [3Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T1-2P CITY-ST-2P

TITLE 3 Delete HILE [ Crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2P CTY-ST-2P

e 1 Delere TME Clchange [ Addtian
KAME NAME ’
STREET ABDRESS STREET ADDRESS

oITY-S3-2P GTY-§T-2F

TITLE [ palete THE [JChange [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-S§T- 2P

TLE [J petete TILE [Jcrange [ Adtition
HAME RAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reparb
of the corporation or the receiver or trustep€
changed, or on an attachment with an

SIGNATURE:
T

jling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g’and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all other like empowered.




