: FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P03000094807 07-25-2005 90102 013 ***150.00

1. Entity Name

PEACE RIWER TROPICAL STUDIOS, INC.

Principal Place of Businass Mailing Address

3271-D TAMIAMI TR 15117 RICHMOND STREET Y
PORT CHARLOTTE, FL 33948 PUNTA GORDA, FL 33955 : 5 0 ﬂ 5 ? 5 4 3
S v TG0 A

/5-//.5?05/ l_{/_'

Suila, A(pl. , elg. Suite, Apt. #, etc.

07142005 Chg-P CR2E034 (10/03)

}/! i“r ?L L/

Sty & State City & State 4. FEI Number Applied For
ﬁm ya Gor o SZ- 55-1845316 Not Applicable
’22433 7\5 0 Cw;af‘/oﬁ[t 2 Country 5. Certificate of Status Desired ] ?g'giﬁf:gimﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, KENNETH

15111 RICHMOND STREET Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33855

City FL | Zip Coda

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. © am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name’ol registered agent and tite if applcanle (NOTE. Rognstered Agent signature required whan reinstating) DATE
B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. ] Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FRES [ Delete TITLE [ Change [ Addition
NAME COLLINS, KENNETH NAME
STREET ADDRESS | 15111 RICHMOND STREET STREET ADDRESS
GIFY-5T-7IP PUNTA GORDA, FL 33955 CITY-ST-2IP
1(73 [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-2IP
WILE (3 elete TITLE €7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-217 CITY-$7-2IP
TITLE O Delste TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Ceete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§T-21F CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117 if

changed, or on an attachment Zrmmﬂre_ss—.m"lh all other likgrempowered.,
e
. —— '
SIGNATURE: __ é\ Z—F-0S
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phooe #




