2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000091055

1. Entity Name

RIVER OAKS DEVELOPMENT CORPORATION

Principat Place of Business

1109 LATTA LANE
ORLANDO FL 32804

Mailing Address

P.O. BOX 540022
ORLANDO FL 32854-0022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90050 046 ***]

JRuUguv

WA NG

50.00

W

IR

SMITH, TRACEY M
1109 LATTA LANE
ORLANDO FL 32804

Suite, Apt. #, etc. MOGRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3293578 Not Applicable
- Zi -
Zip Country " Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- S - Name —- P Ce e . - — e e e

Street Address {P.0. Box Number is Not Acceptable)

City

Z

FL

ip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed of piinted name of registered agent and title if apphcable.

{NOTE: Regislered Agent signature requirecl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Deiete TIRLE ' I change [ Addition

NAME SMITH, TRACEY M NAME

STREETADDRESS | 1109 LATTA LANE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32804 CITY-5T-2IP

Tme VP O petete HILE [Jchange [ Addition

NAME MADDEN, MICHAEL NAME

STREET ADDRESS | 537 ONE CENTER BLVD 201 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP

THLE £ pelete THLE [Ichange [ Addition
) P e T L e i e e e w2 B T .. A

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-21P

TITLE {] Deete TIE [1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-5T-2IP

THLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-7P I GITY-ST-ZIP .

ITLE [ petere TLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S7-ZIP

SIGNATURE AND

SIGNATURE:

12. | hereby cenify that the information supplied with this fiEing
indigated on this raport or supplemental report is true an

PﬂﬁsrbewT

O'—l/luga(eo‘-} {407) 48

dees not qualify for the exermption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

[-8735

O NAME OF SIGNING ICER OR DIRECTOR

" Daytime Phane #




