2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000087063

1. Entity Name

FILED
Sgp 02,2004 8:00 am
ecretary of State

. RIVER BLUFF UNLIMITED, INC.

Principal Place of Business

Mailing Address

09-02-2004 90075 014 ***150.00

110 NORTHPOINT RD 110 NORTHPQINT RD
DRAYTON ISLAND ‘ DRAYTON ISLAND
GEORGETOWN FL 32139 GEORGETOWN FL 32139
2o, BoYX A/
Suite, Apt. #, ete. Suitg, Apt. #, etc. MOORE CR2E034 (4[04)
City & State City & State 4, FEI Number Applied For
G LD PLETOW M FC. Not Applicable
Zip . Country Zip Country - ) $8.75 additional
‘. 3 2/ 3 7 S N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address cf New Registered Agent
' Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

. RARY~f =l S EM E e e

Street Address (P.C. Box Number is Not Acceptable)
f/O NOATH PeINr  Ronid)

Y YEEY, |
N GQEORCE TIWN FL | B33%939

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

the obligations gistered agepl.
Zf 3/ o
DATE

$5.00 May Be

SIGNATURE

Signaturg” typAM o printed name of registered agent and tila if apphcable. {NOTE: Registered Agent signaturgAfeguirec when reinstating)

'FILE NOW!1:-FEE 1S $550.00°
DUE BY Septembert 8,:2004

7
S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it

9. Election Campaign Financing

MaKECheckPayable _tb-F_Iéfida‘ Depanment of Sta‘f did not recaive prior notice. Fee to file is $150.00. . Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
LE PSTD O pelete TITLE [Jchange  [J Addition
NAME WISENER, GARY A NAME
STREET ADDRESS | 110 NORTHPOINT RD STREET ADDRESS
crv-sT-2¢ | GEORGETOWN FL 32139 CITY-ST-21P
e v [ Delete TITLE O Change [ Addition
NAME SMITH, BURLEY D NAME
STREET ADDRESS | 110 NORTHPOINT RD STAEET ADDRESS
CITY-SI-2If GEORGETOWN FL 32139 CITY-ST-2iP
TME - 1 petete THLE - e e - [Ohange  [] Addition
NAME NAME b '
STBELTADORESS. Y o — . - . -~ a— B T —— - STREET ADNRESS - -
CITy-S1-2P CITY-$7-7IP
TIMLE O oeiete TMLE ™ [Jlchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) i CITY-ST-7IP
THLE 7 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TINLE O Celgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - ST-2IP

12. ¢ hareby cettify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by 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.
; %e

" . ~
4 T .

SIGNATURE: m%ﬁ%nmemn

3/- Joo &

Daylime Phone #




