2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- -~ - Feb 02, 2004 8:00 am
DOCUMENT # P03000035292 Secretary of State

1- Entity Name 02-02-2004 90005 039 ***150.00
RIO VISTA DEVELOPMENTS INC et '

Principal Piace of Business Mailing Address
13885 INDIAN RIVER DRIVE 13885 INDIAN RIVER DRIVE UERw T
SEBASTIAN FL 32958 SEBASTIAN FL 32958
1288BolTH INDlan Riyel D2 BEEE Nobrd N WL PR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State Cit te 4. FEI Number Applied For
%&éﬁgr. orrd R . 5&-@&3’“ GrJ Fy g \‘\'Pi'— '6%2—630‘ Not Applicatle
9§1C|15¢6 Coﬂryg, ap '32_95% Courtry 5. Certificate of Status Desired [ ?g'gg‘ l»:gg‘;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . Cee 4 = ama e e

?%\gszm-él’A%ASvER DRIVE Street Address (P.0). Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL Zip Cede

8. The above ngmed entity submits this statement for the p
the obligations istered agent.

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

SIGNATURE _. [ !o 4
Signature. lyped or printed nameWte. (NOTE. Regrstored Agent signaturs required when rensiating) DATE

9. Election Campaign Financing $5.00 May Bs
: Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST . [ oelete TILE [JChange  [J Addition
NAME DOWZALL, MARTIN NAME
STREET ADDRESS | 13885 INDIAN RIVER DRIVE STREET ACDRESS
CITY-ST-2IP SEBASTIAN FL. 32958 . CITY-ST-2IP
TITLE N Delete TIRLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ILE O petete e [ Change [ Addition
SHAME A=+ & |-t e - a e - e e e eme— s = - = = efepagpe o - R - T Rt BN
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
THLE ] Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TME 3 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certiiy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail 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 thigdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mred.

changed, or on an atidsgent with an address, with all other ke emp ,-, r\yg l gb’g q
17
SIGNATURE: \\Q’D‘: \- m Gaytrne Prone ¥

h!




