2004 FOR PROFIT CORPORATION
. .~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000030202 Mar 06, 2004 08:00 AN
1. Entey Narme Secretary of State
RIVER LANDINGS CENTRE, INC,
Principal Place of Business ) M'ailing Address. - o
303 NINTH STREET WEST 303 NINTH STREET WEST
STE 201 STE 201
BRADENTOM FL 34205 BRADENTON FL 34205
us us
T e .
SL&E[E, Apt. #, ot Suite, Aﬁi 4. elc. A MOORE CR2E034 (T -”83) )
City & State - Cily & State ] 4. FEl Number - .P;pphed For
. ) 65-041 974_7 Not Applicable
ap Country zp Country 5. Ceruficate of Status Desired O ?g‘gggf;ﬂma}
6. Name and Address of Current Registered Agent . _7. Name and Addrass of New Registered Agent -
Name
§g3s ﬁl?}%HFg%gé(E¢ WEST Straet Address {P.O. Box Mumber s Noé AcceplaB}'e)
STE 201 - = :
BRADENTON FL 34205
Cay FL Zip Code

8. The above named entity subrmils this staternent for the purpose of changing ds registered office or registered agemt, or both, in the State of Fiorida. | am farniliar with, and accept
the ubligations of regisiered agent.

SIGNATURE . I - . L . . L
Sigeaturs, yped of grinted name of tefyslared agont and tide Jf anpicaie, {HME Ropstaced Agant wpnaiurs tenured when remstabag) DATE
1
AﬂF“i-\dE N'Io‘gfﬂl!)ii IF=EE !’Sl!i?esgé? a0 9. Electon Camgaign Financing $5.00 MayBe
er ay 1, ee wi 0. Trust Fund Gontniytion. & Added o Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PTD ] oeste THLE Dcharge [ Addition
NAME BUSKIRK, FRANK A HAME
STREETADSRESS 303 NINTH STREET WEST STE 201 STREET ADDRESS ;
[1§i4
G520 |RADENTON FL 34205 R sy
- = i 22 2 s r ekt et TP
UTE S 7 Detete TITLE ﬁ Change fi Addilion
NAME BUSKIRK, EMILY B NAME
STREET ADDRESS [ 303 NINTH STREET STE 201 STRELT ADDRESS
CiFY -ST-78 BRADENTON FL 34205 o - o CITY-51- 29 . B
TMLE 1 potete TILE O Chamge [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY -ST. 24P CITY-§T- 8P
e 1 Delate e [T Chasge 17T Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST. 2P § cay-stoze ] o
TirLe ] Delete THE ] Change [ Aduitian
NAWE HAME
STRECT ADDRISS STREET ABDRESS
oIM-ST- 1P . TITY-ST- 2P _ _ L
TIE 7 Defete MLE D Chenge [ Addilion
NAME NAME
STREET ADDRESS SIRFE? ADDRESS
CUTY-51- 719 CHY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.0753)(5}. Florida Statules. + further certily that the informalion
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal eifect as if made under cath, that t am an officer or director
of the gorporabon or 1he racerver or fiustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 §f
changed, or on an attachment with_gn address, with gll ofhéryike empowered

SIGNATURE:

|

G- Aot (?@3@7&;9%




