2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P94000035527 Secretary of State
1. Entity Name 03-22-2004 90061 032 ***150.00
RIVER PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
133 CRYSTAL CORE DR. 133 CRYSTAL COVE DRIVE
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (1 1/03
City & State City & State 4. FEl Number Applieg For
59-3239922 Not Applicatle
Zp Country o Couairy 5. Cerlificate of Status Desired 0O ?g'zglﬁ?ed:ionm
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
-Zr(?gURNE?gNS% WILLIAM L. JR Street Address (P.O. Box Number is Not Acceptable)
FIRST UNION BLDG.
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed of primted name of registered agem and Life if applicabla. (NOTE. Regisiered Agent signature required when rainstanng) DATE
“FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
frer May 1 2004, Fee will be $55° OD Trust Fund C;:ntrgi]bution. o O ?ciiﬁ.‘?oh!@?é? ¢
‘-,Make C heck Payable to Florida Departmem of 51ale
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D[TS [ Delete TITLE {1 Change  [J Addition
NAME SKAKEL, IAN NAME
STREET ADORESS {133 CRYTALL CONE DR. STREET ADDRESS
CiTY-ST-2P PALATKA FL 32177 CITY-ST-ZiP
TE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T- 2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detete MILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZIP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stakutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under path; that § am an officer or director
of the corporation or the receiver or frustee egpowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fith an gddrass, with ali othgyriike empgiwered. / /
Dale

SIGNATUR
7 Daytime Phane #

7 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




