2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12.2004 8:00 am
DOCUMENT # P95000062945 A ecret,ary of State

1. Entity Name
RIVERTOWN ANTIQUE MALL, INC. 04-12-2004 90642 014 ***150.00

Principal Place of Business Mailing Address
114 SOUTH WOOQDLAND BLYD. 114 SOUTH WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720 1TIVVRUUSI
0. Box g 2 b
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State J 4. FEI Number Applied For
Delawvd F L ' 59-3337296 Not Applicable
Zip Country Zip T Couniry . . $8_75 Additional
) _3 1.7 1{ U S A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam - /}
T MCKENNA, DANECC™— "~ = = = = ~rDantel. C. MCKenna, ..

734 NORTH TUXEDO AVENUE Stre Address {P.O. Box Nu@is Not Acceptable)
DELAND EL 32714 %A,Q‘%“ e Teee Cour

“ Deland FL]%5% >

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

SIGNATURE D"""‘?‘ (’ ﬁé /@ 7/%/4j/

Signalure. iyped of printed name of regisiered agent an‘:ﬁ(la i appiicable. {NOTE: Registered Agent signatura required when renslating) B DAjé

' K 9. Etection Campaign Financing $5.00 May Be
e "*Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Defete TME [ Change ] Addition
NAME MCKENNA, TRACY NAME ’
STREET ADDRESS { 114 SQUTH WOODLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CiTY-ST-21P
me T O Delete TNLE [ change [ Addition
NAME MCKENNA, DAN NAME
STREET ADDRESS 3114 SOUTH WOODLAND BLVD. STREET ADDRESS
GiTY-ST-2IP DELAND FL 32720 CITY-57-2IP
MLE : ] paete TITLE , (Jchange [ Addition
R e e - - et e e -
HAME NAME
STREETADDAESS | . L e [ smeevaooRess | _ . ) .
" ery-sT-zp ’ i " CiTy-sT-ZP ’ T
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Detete TITLE [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dae 2 fhm DBN M Kevwa LQ&S,OV @%“’.quao.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L i Daytime Phona #




