2005 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR) FILED
DOCUMENT # P03000020314 S Mar 16, 2005 08:00 AM

1. Ently Name Secretary of State
RIVER JORDAN, INC.

Principal Place of Business Mailing Address
13 DOGWOOD DR. _ 13 DOGWOOD DR.
HOMOSASSA FL 34446 . .- - HOMOSASSA FL 34446

2. Principal Place of Business T

D

ol

Il

3. 'MaalingAddress . - ‘

Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOCORE CR2E034 (10f04)
City & State - , 1 City & State T T 2 Feamber Appiied For
_— o ) 33-1045762 Not Applicable
& Count:y ap Countey 5. Cerificate of Status Desired [ $8.75 Additianal
Fee Hequired
6. Name and Address of Current Reglsterod Agent . 7. Name and Address of New Rogistered Agent
Name

I;lé\ B%%W&%%%E Street Address (P.C. Box Number is Not Acceptable)

HOMOSASSA FL 34446

City — FL Zip Code

8. The above named entily subsmits this statement for the purpos‘e.of changing its régistered office or registered agent, or bélh. in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE

Signature, typad o printed name of regislared agenl and tile if apphicable (NOTE Ragulsiod AGant SIGRALKE equred whin rstatnigh . DATE

FILE NOWH! FEEIS $15000 "~
After May 1, 2005 Fes Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  {]  Added to Fees

1. — OFFICERS AND DIRECIORS I D ' ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete I I [ change  [J Addition
NAME COLDING, HENRY H JR. NAME

STREET ADDRESS | 4001 W. SILVER SPRINGS BLVD. STREEY ADDRESS 03 »’ifigﬂgg%%%%g%ﬂgg 150. 00
oTr-STaP |OCALA FL 34480 o . pov s o )

TLE D [ Delete Lt [ change [ Aodition
NAME HADSELL, LEANNE NAMT

STRFET ADCRESS |13 DOGWOCD DR, STREET ADORESS

orv-st-zp |HOMOSASSAFL 34446 Y-St 1 L —
THLE D 3 Delete TiLE Clchange [ Addition
NAME PACK, MARVIN L NAME

STREET ADDRESS | 7540 SW 22ND ST. STRLET ADORESS

CITY-57-2iP OCALA FL 34474 _ o § avsire ]

nee | D O Delete i Rt [ Change [ Addition
NAME WALKER, RALPH L NAME

SIREET ADDRESS | 858 § LECANTO HWY. STRIET ADDRESS

cry-si-aF - |LECANTO FL 34460 _ aue-§1- 70

TIME 1 Delate HILE [ change  [] Addition
NAME HAME

STREET ADDRESS - ) SIRCET AGDRESS

emy- 51-29 ) ) N L

Tt T pelete HILE M change [ Addition
NAME MANT

STREET AGDRESS STREET ALDRESS

Y ST-2P oY ST AR

12. | hereby cerﬁz.that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tustee empowered to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 o Block 11 if
changed. or an ar attashmant with: an address, with all other Jlike empowered, - 2 -

SIGNATURE -2 Z ks som e M _ /4/,.2;‘_, gy ST e

‘ SIGNATURE mD TYFED OR PRIMTED NAME QF SIGNING OFFICER OF DIRECTOR Late Daytrne Phona #




