2004 FOR PROFIT CORPORATION

1. Entity Name

RIVER LANDING HOTEL, INC.

ANNUAL REPORT (AR)
DOCUMENT # P030001.18201 )

Principal Place of Business

925 NORTH COURTEMNAY PARKWAY
SUITE 28
MERRITT ISLAND FL, 32853

&

Malling Address

925 NORTH COURTENAY PARKWAY

SUIT

MERHITT ISLAND FL 32053

2. Principal Place of Business

3. Mailing Address
. 3.

I

May
Secretary of State

04-26-2004 90993 029 ***150.00

H|
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FILED
12, 2004 8:00 am
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NOHRR. PHILIP F
~ 7771800 WEST HIBISCUS BLVD., SUITE 138
MELBOURNE FL 32901

Suite, Apt. 4. etc, Suite, Apt. #, ete. MOORE CR2E034 (1 1]03)
City & State City & State { 4. FEI NUmber ~ o Applied For
20 -833Y 7 ig [Tt Appicatia
7 -
P Country Ze Country s, Cenificate of Status Desired  [J $8.75 Additional
. . Fee Required~
5. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .

Streat Aagress (PO Box Number is Not Acceptable)

City

FLJ Zip Coce

SIGNATURE

B. The above named entity subrmils this statement tor the purpose of changing its reg:slerad office or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

Sigencre, tynod or pried ager ol registered agent.and Lo ¥ auphcaDla.

(NOTE: Ragrstecaa AJ0M SIQNENNE MIGINST WK rRINstnng)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBo
Added 1o Fees

~OFFICERS AND Dlnecions

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

ndicated on this report or suppiemental report is true and accurate and that my signature shall have the
oi the corparation or tha receiver or lfustee empowere
changed, or on an attachment with arn address, with all other like empowered.

CCERD ——— fabor fod

O Detete e AdThage [ Addition
NAME KODS!, MAURICE NAME Yoot , MEWUSICe
STREET ANCRESS | PO BOX 320219 SeET onEss |G P Couedeney Py $23
orv-si-2p  |COCOA BEACH FL 32031 OS2 | Mottt VSleand PL 32457
e O Delere miE At D  DOcrage  (SEaddition
NAME NAME Kods: Ribert "
STREET ADDRESS STREET ADORESS | B po's tonrbtrey) BEYy L
ry-sr-a¢ emr-51-¢ Meerldt 1S\l Fo X 2453,
TME £ oeets TME Ochange  J Addttion
AL ~— = =~ [ ——— —_ = ) e s R HAME = 4 mead s ——ta—— —ra— — - — e b B —
STREFT ADDAESS STREET ADDRESS
_eny-se-ap——| | — — — - femestm- - v - — — . o
TME [ veiete TLE [Schange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P ciy-st-ap : ‘
e O osen me Dcarge [ ddiion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-2P city-s1-aP
TALE O peet TME [J Change - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oity-S1-2P
12, l hefeby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3](|) Florida Stahnigs. | further certity that the information

same legal effect as if made under oath; that § am an officar or director
d 10 exacute this repont as required by Chapler 607, Florida Slalules; and that my name appears | |n Block 10 or Block 11 if
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Daytma Prove #




