FILED

Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2005 90283 009 ***150.00
DOCUMENT # P04000147440
1. Entity Name
RIVER OAKS BROKERAGE & CONSULTING, INC.
Principal Place of Business Mailing Address . 43
556 HONEYSUCKLE DR 556 HONEYSUCKLE DR 20 0 4 1 9
VERD BEACH, FL 32963 VERD BEACH, fL 32963
- | 1 i

2. Pli?ci:al Ptace of Business Qﬁ; 3. Mailing Address . I ' ﬂmllmmﬂﬂlﬂ mmﬂ Il

Suite, Apt. #, elc. @ Suite, Apt. #, etc. 04082005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

é{) 20, T8 703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?m‘:‘féﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT.INC
92 SADBERRY RD g Sireet Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City l FL | Zip Code

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

.

SIGNATURE ..
. S:gna_t:are. typad o printed name ol regisierad agent and tite d applicable. (NOTE: Registerad Agenl signniure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DpP Soa 'O ewste TILE O Crange [ Addition
HAME NORTHFIELD; CHRISTY NAME
STREET ADDRESS | 556 HONEYSUCKLE DR STREET ADDRESS
CIFY-5T-7P VERO BEACH, FL 32983 CITY-ST-2IP
LE {1 petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-ZiP
THLE . 1 pelete TIILE : [ Charge [ Addition
NAME T R T - NAME B - ’ -
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2P ]
TIMLE [ petese TITLE . I Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
city-s1-2p CITY-S7-2P
TALE [ Delete TILE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TLE (3 petete me O Change £ Aoaition
RAME NAME
STREET ADORESS STREET AUDRESS
GHY-ST-2P cITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachi with,an address, with all cther like empowered.
SIGNATURE: % %af’ ﬁ?f/&/ﬂés— J22.¥77 76 56

SIGHATURE AND TYPERR PRINTED NAME OF & OFFICER OR DIRECTOR Daytime Phons #




