FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000115542 Secretary of State
03-28-2005 90065 013 ***150.00

1. Entity Neme

RIVER LANDINGS REALTY, INC.

Principat Place of Business Mailing Address
IR HEERFEORBIVD IS MEREGOR-BEVD-
il -4
FORT MYERS, FL 33919 FORT MYERS, FL 33919

D

I

2. Principal Plgce of Business 3. Mailing Adg[ess

931 Col  €GE PWY | 731/ ColleGE PRty

Suite, Apt. #, elc. Suite, Apt. #, etc.

ey 7@ # 3 &‘/7? ﬂ 3 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FanT M Yﬁﬂf 2 Fé.. éﬂ.‘f’ M YELS , FL‘ 57-1135524 Not Appiicable
e ?ﬁ { T Counl&s A %3q ! ﬂ Courz;y 5 A 5. Certificate of Status Desired O gg';?qagﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
= — = E T —e=——— R CNEME -t e oI WO S amIeTRirIoios ommme emoe o mcmoomem o ooeeemeeonso |
SMITH, WILLIAM R
8191 COLLEGE PARKWAY ' Street Address {P.0, Box Number is Not Acceptable)
SUITE 204
FORT MYERS, FL 33919
City FL I Zip Code

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

\& SIGNATURE
N », typed or printed name of registoned agent and it ¥ eppicebie. NOTE: Regixtived Agent signature required when reinstating) DATE
* FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE D, [ petete TME [ cnange [ Addition
NAME SIMMONS, WILLIAM E RAME
STREET ADDRESS | 9234 CORAL ISLE WAY STREET ADDAESS
CiTY-51-2P FORT MYERS, FL 33919 CTy-ST-2P
e D P O oelete TE Clcrange {7 Aceition
NAME ToHM ALDERSO NAME
smes wokess {97 ) DEEP Lacoon LAVE STRET ADORESS
5| ForeT MY ERS , Ft 33919 o122
L

——{-me = : e e el . TRE_ | __ ) O trange [ Asdiion
NAME RAME - Tt s
STREET ADDRESS STREET ADORESS
GIY-8T-2P CIY-ST1-7P
T O celete The ‘ Ochange [ Acuttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2P CY-51-2P
TITLE [ petete TME Ochange [ Addttion
MAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2P CITy -57-2P
TE 1 elete e [ crange ] acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-ap CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘1). 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 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachrpent wiltlan address. with like empowered.
SIGNATURE: wm E. Siamons 34345’ 237-Y33- 0003
o Deytima Phone #

R



