FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 11, 2004 8:00 am

DOCUMENT # P03000038963 Secretary of State
1. Entity Name 03-11-2004 20017 001 ***150.00
RIVER OAKS GROUP DEVELOPMENT CORP.
Principal Place of Buginess Maiiing Address
3596 MARGINA CIR 3596 MARGINA CiR YR URR LY
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
(i
2. Principal Place of Business 3. Mailing Address IM ”I
Suite, Aot #, etc. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
Y =3676 738 Not Appiicacie
Zip Couniry Zip Country 5. Certificate of Status Desired | §8'75 A‘dditionz-ﬂ
ee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address cf New Registered Agent

Name
SCHUMANN, RAYMCND L~ . _— e e s

27200 RlVERVlEW CENTER BLVD STE 103 Street Address (P.O. Box Number is Not Acceéiabre)

BONITA SPRINGS, FL 34134

City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signoture, lvpeed or prinked pare of regdiered aden asd 112 [ apolicab s, {HOTE: Beg dtered Agenl aignalure régared wnen renstalingy DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrioution, O AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [T petate e CIchange [ Addition
NAME BUCKLER, EDWARD F NAME
.| . STREETADDRESS | 3596 MARGINA CIR STREET ADDRESS

[ orv-sr-zie BONITA SPRINGS, FL 34134 CrTy-51-21P
e DV [ petete e CJchange [ Addition
HAME MILLS, DANIEL J HAME
STREET ADORESS | 27265 JOLLY ROGER LN STREET ADDRESS
CITY-ST.2IP BONITA SPRINGS, FL 34135 CITY-§T-2IP
TIE sT {7 Detete TimE D) Change [ Addition
NAME BUCKLER, NANCY Y KAME
STREET ADDRESS | 3596 MARGINA LN STREET ADDRESS
CIry-s1-2P BONITA SPRINGS, FL 34134 CITY-§1-2P

e T - '—" - T Dpeee. e T oTTT _ T T - T"[change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Daiste TITLE T change  [] Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Detete T [JcChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-S1-21P

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florica Statutes. | further certity that the information
ind‘cated on this resort or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or (Ne receiver or trustee empowered 1o execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 2 22 3201 "o 3/5 ot H39 - §Pa - Fo6o

/SIGNA'!I-IHE AND T 1] 0 INTED NAME OF SIGNING OFFICER OR IRECTOR Dale. Dayl e Phenc &

_@?u,é N,



