- o

— 2005 FOR PROFIT CORPORATION——

. .. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000106323

1. Entity Name I

THE RIVER HOUSE OF FT. WHITE, INC.

Principal Place of; Business

955 25TH ST. |
WEST PALM BEACH FL 33407 -

Mailing Address

955 25TH ST.
WEST PALM BEACH FL 33407

"
+

2. Principal Place of Business 3. Mailing Address

W

il

Suite, Apt. #, etc. Suite, Apt. #, elc.
i

1st MOQRE

Feb 18, 20035 8:00 am
Secretary of State

02-18-2005 90064 033 ***150.00

AT

CR2E034 (10/04)

City & State |

City & State 4, EEI !}ﬂlﬁr Applied For
. O \ ’L’L“iﬂo Not Applicable
2ip : Gountry Zp Country 5. Ceriificate of Status Desired O $8.75 Add"bm‘j
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~HONCHAR, ROBERT ' ;
955 25TH ST. ‘

Street Address (P.O. Box Number is Not Acceptable)

WESTIPALM BEACH FL 33407

; e,

City

FL

Zip Code

8. The above named entity sytmi
the obligations of registejed
; ‘
SIGNATURE __! W

2/ 07)3/

r the purpgde of changing its registered office or registered agent, or both, in the State of Flerida. | am familtar with, and accept

S-ga:-rature, m@d or printad name of rggislered agent and tike it apphcable,

{NOTE: Ragisterad Agent signatura raquired whan rainstating}

DATE

8. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution,  [3 Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TITLE [ Change  [J Acditicn
NAME HONCHAR, ROBERT NAME :
STREET ADDRESS 95%5 25TH ST. STREET ADDRESS
cAy-sT-zie |WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE vTD O Detete THLE [J Change - [ Addition
NAME - | STRANGE, .GARY_ NAME
STREET ADDRESS | 11772 DUNES RD. T e e R S TREET ADDRESS S e ¢ = m e e e e e
CITY-S7-7IP BOYNTON BEACH FL 33436 CITY-ST-2IP
— ], . : s LJoaela M _mmr _ - - - - - [ZhChiange ~ =] Addition-
HAME , - .- .- NAME
STREST AQDRESS | _STREETACDRESS | o —
CITY-ST-2IF : CITY-5T-7P
TITLE . O Delete TITLE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [JcChange  [J Addition
NAME f NAME
STREETADDRESS | - STREET ADDRESS
CIY-S7-2IP ' CITY-ST-7P
TITLE : O Defete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS | | STREET ADDRESS
CiTY-ST-2IF - . CITY-ST-2P

12. ihereby cer}ify that the information supplied with
indicated on this report or.sy| mental reperti

changed, or on an attachment

SIGNATURE:

h an addrgsg, with all othepfike empowered.

Hurcmpr—

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
1is 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 corporation or the racgiveor trustee empowered 1o exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UGN UAER-I51E

’SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daylime Phone #

—




