FILED
2004 FOR PROFIT CORPORATION Aug 20,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134080 : > 08-20-2004 90002 012 ***150.00

1. Entity Name

RIVERS EDGE REALTY & MANAGEMENT, INC.

Principal Place of Business Mailing Address

918 HWY 515 PO BOX 95 54069093

STEINHATCHEE, FL 32358 STEINHATCHEE, FL 32359

R L o L DT

Suite, Apt. #, stc. Suite, Apt. #, stc.

08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
pavacea, FL PanAaceA, FL 05-0539618 Mol Applicable

Country

i ;
%‘;3 H G u)AKULLﬁ §3~346 &;L{Am;éuw 5. Certificate of Status Desired O gi';’esqlﬁ‘:;éﬁonal

6. Name and Address of Current Registered Agent ~7. Name and Address of New Reg.[stered Agent ™
Name
TERRELL, ANDREA
918 HWY 51§ Street Addrass (P.C. Box Number is Not Acceptable)
STEINHATCHEE, FL 32359
Q0 FRANCES AUVENVGE
G Zip Cod
Banacen - FL 3%y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligationspf registered agent.
S,GNATUREﬁmM)w/ ANDREA TERREL F=11-0Y >

Sigaalure, lyped of printed name of registered agent and fitle if applicable. (NOTE: Registered Agent sipnature required when reinslating) S paTEd
& reag et
Y FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | .In accordance with 5. 07.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O  Added1to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete me [® Change [ Addition
NAME TERRELL, ANDREA HAME
STREET ADDRESS | PO BOX 95 STREET ADDRESS Qo Frad CES AYENVE
crv-s-2P | STEINHATCHEE, FL 32359 CITY-5T-2IP PANACEA, FL 3234k
TITLE ST [ Delets TITLE [ Change [ Addition
NAME TERREL, ANDREA NAME
STREET ADDRESS | PO BOX 95 STREET ADORESS a0 FAAN CesS AJENE
cv-s-2p | STEINHATCHEE, FL 32359 emy-5T-2P PAvaceEn, FL 32346
e O Delete TILE [ Chenge [ Addition
NAME ! HAME
STREETADDRESS |~ T — - ~WTsTREETADDRESS |T T < o< 7 T e T o T I
CITY-§T- 2P CITY-ST-ZP '
THLE [ peete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 1P CITY-§T-ZP
TITLE . O Detele TIME [ Change  [[] Additian
HAME NAME
STREET ADDRESS : STREET ADDAESS
CHTY-51-2IP ciTY-5T-2IP Lo
Tme [7) Delete TImE R ‘ . ] Cnanlgé_'_‘ - O Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS we M T
ciy-51-21F CITY-ST-ZP e

12. ) hereby certily thal the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information ™
indicatad on this report or supplemental repart is true and acourate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 107cr Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: D0 AODRES TERREH- §-7-04 BS50-984~3477

ED OR PRINTED HAME OF SIGNING OFFICEA OR CIRECTOR Date Daytime Phono 1




