FILED

L ]
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000002154 : 04-11-2005 90169 029 ***150.00
1. Entity Name
RIVIERA NATURIST RESORT, INC.
Principal Place ol Business Mailing Address £ .
5000 GUERNSEY ROAD 5000 GUERNSEY ROAD 5 0 0 3 5 4 & 2
PACE, FL 32571 PACE, FL 32571
2375 Horn Road 2375 Horn Road
Suite, Apt. #, ete. Suite, tl\pt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
Milton, FL Milton, FL 63-1162132 Not Applicable
Zip Country Zj Country . . A
32570 USA $9570 Usa 5. Certificate of Status Desired [ Eﬂsa Z:‘L':“:dm"“a’
" ~ 7'6. 'Name and Addre3as of Currént Raglstered Agent - 7. Name and Address of New Reglstéred Agent
Name . . .
MALLET, MELVIN J William V. Linne
5000 GUERNSEY ROAD Strest Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571 -
Suite 100, 127 Palafox Place
Ciy p I Zip Cods
ensacola FL | 55285
8. The above nampfd entity gibmis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationy of regiséred agent.
S>IGNATUHE (William V. Linne) April 7, 2005
Stunmn%d of printad name of regictared agent and tite i applicable. {NOTE: Ragistared Agent signatse requirec whan renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees - A
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD O oelee TINE 2ol ZXchange () Addition
RAME MOORMAN, JOHN T NAME Mcorman, John T.
STREEF ADERESS | 6651 TURIKNA ROAD smeeraopiess | €651 Turina Road
CITy-57-2P LAS VEGAS, NV 88102 Cify-st-2P Las Vegas, NV 89102
TmE VPD XX Delets TME O Chage  [J Addition
NAME MALLET, MELVIN J NAME
STREETADDAESS | 5000 GUERNSEY ROAD STREET ADDRESS
CiTY-8T-2IP PACE, FL 32571 CITY-ST-2P
TME [ Dekte TILE []changs (] Adeition
. HAME fom— _ - - = e em o e CHAME ¢ — n e e em— .
STREET ADDRESS STREET ADDRESS
cry-87-2°P GITY-ST- 21
TE £ Delete TME [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP COTY-ST-ZIP
TLE [ Detete me O Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-ZIP CirY-s1-2F
TRE Q3 Delere e [ Changs (33 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this raport or supplemental repart 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 corporation or the receiver or trustee empowaered 1o exacute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Black 19 or Block 11 it
changed. or on an attachmant with an address, with all other like ampowered.
SIGNATURE: WMW\ April 7, 2005 (850) 675-6949
" GDGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¢




