2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000026549 -

1. Entity Name
RIVERTOWN, INC.

Jul 20, 2005 08:00 AM
Secretary of State

Mailing Address

3619 ROYAL FERN CIRCLE
DELAND, FL 32724

Principal Place of Business

3619 ROYAL FERN CIR
DELAND, FL 32724

; -

DO NOT WRITE IN THIS SPACE

TR AUNE AR

07012005 No Chg-P CR2EQ34 (10/G3)
4. FEI Number Appiied For
59-3170262 Not Apglicable

$8.75 Addiional
Fee Required

'

5. Cerlificate of Siatus Desired

6, Name and Address of Current Registerad Agent

ERNEST, MICHAEL W
3619 ROYAL FERN CIR,
DELAND, FL 32724

IN THIS SPACE

8. The above named ertily submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

Miada d 774 4/\/1/\

SIGNATURE

feg< 7//%‘/0 ol
T Tohw

Bignatyse, typad of prlﬁi'ea'nam of registeied Agent and Wie K zppicable.

{NOTE: Registered Agert signature requirsd when reinetaling}

FILE NOWII! FEE I8 $150.00

Due by Septamber 7, 2005 Trust Fund Contribution,

9. Election Campalgn Firanasing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Addad to Feas

corporation did not receive the prior notice.

0

1c. OFFICERS AND DIRECTORS |

P

ERNEST, MICHAEL W
3619 ROYAL FERN CIR.
DELAND, FL. 32724

TmE

RAME

STREET ADDRESS
CiTY-5T-ZP

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

Y0003 73551

b3

TLE

HAME

STREET ADDRESS
CITY. §T-2P

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NANE

STRLET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CY-ST-2P

L] i }
SUS-ghUGE~ 0 188, 25

DO NOT WRITE
~ IN THIS SPACE

] {f'l!;'.:

12, | hereby certify that the Information supglied with 'ua*,;m@
indicated on this report or supplemental repont is true an

of the corporation or the. receiver or trustee empowered o execute this repor as required by Chagler 807, 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.

does not ¢ qualify for the exemption stated In Sectipn 119.07%5)6). Florida Statutes, | further certify that the information
accurate and that my signature shall

have the same legal effect as if made under palh; that | am an officer or director

2%t -73(-3L7

SIGNATURE: jjw@/ W %/—\7

ANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OM DIRECTOR

Daytima Phone #

7/ /Di/ 0




