2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P92000010295
bt ecretary of State
04-09-2004 90078 020 ***150.00
RIVER ROAD LAND COMPANY
Principai Place of Business _Mailing Address
1575 MAIN STREET i 1575 MAIN STREET s dvww v - -
SARASOTA FL 34236 SARASQTA FL 34236 o
Suite, Apt. 4, ete. Suite, Apt. #, etc. MOORE ’ CR2E(34 (11/03)
City & State City & Staie 4. FEI Number Appiied For
. 65-0379250 Not Applicabie
ap Country e Country 5. Certificate of Status Desired O gg;;?q lﬁsedé!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - . - Mame - — -
?g?sTM\XE\lNgFA_EFET Street Address (P.0O. Box Number is Not Acceptaoie)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agent and titls If apphcable (NCTE: Regsstered Agent signatute requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution. Added to Fees
10. " ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pCc TS ' [ Delete e [ Change [ Addition
NAME KENT, WENDEL F. NAME
STREET ADDRESS | 1575 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-S7-2IP
TITLE VP ¥ Delete TILE [3 Change [ Addilion
NAME KENT, PETER B HAME
STREET ADORESS | 7235 SADDLE CREEK CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-ST-21P
TiTtE S S veiete TMLE O Change [ Addition
~-NAME - * WHITE;‘ EL‘IZW"“' - - - re——— %ﬂw—.—-._ - e e am ) e o o 1
STREET ADDRESS [ 3611 QUAIL HOLLOW PLACE STRECTADDRESS |
ory-sT-21P BRADENTON FL 34210 CITY-5T-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7iF
THLE [ Detete THLE {3 crange [ Addition
NAME NAME
SYREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CiTY-ST-20P
TILE (7 Delete TITE . - [ Change (] Addition
NAME NAME ) :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapier 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an agdress, with al er like empowered.

SIGNATURE: %mmm 0/7[-05«0,4 941-330-8631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phone #




