2004 FOR PROFIT CORPORATION

FILED

- . ANNUAL REPORT {(AR)
DOCUMENT # P03000117972
1. Entity Name

N.W. FLA. RIVER ROCK, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90013 003 ***150.00

Principal Piace of Business

2109 HWY 87 :
NAVARRE FL 32566

Mailing Address

P.O. BOX 5027
NAVARRE FL 32566

3. Mailing Address - ’

i

I IR

b

4701 THOROUGHBRED DR
MILTON FL 32583

DEVITO, PETERF

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
17 -006 952 Y Not Appiicatle
Zi Zi Count iti
P Country P ouniey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

Street Address {P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prinied narme of registered agent and titfe f applicable.

(NOTE: Ragistered Agent signature requrad whsn reinstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ Change [T Addition
NAME DEVITO, MICHAEL NAME
STREET ADDRESS [ 1576 JANICE CT STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP
TITLE sT 1 Detete TILE {J Change  [J Addition
NAME DEVITO, PETERF ' NAME
STREET ADDRESS (4701 THOROUGHBRED DR STREET ADDRESS
CITY-5T-21P MILTON FL 32583 CITY-ST-2iP
TIMLE % pelete TITLE [ Change  [J Additien
NAME - - - = - —_— — —_— —_ - NAME - ———— - o m— ST T e - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Ghange  [] Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE N [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP
TITLE [ pelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fl!rﬂg
indicated on this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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.

Fe’/\ﬁ % 0—@ U

SIGNATURE:

Pler Dai/iTe 2l FebUH 093G 397
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Daytime Phona #




