2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # P96000080814

Secretary of State

1. Entlty Name
RIVER'S EDGE MOTEL, INC.

Principal Piace cf Business Malling Addrass
285 NORTH RIVER ROAD 285 NORTH RIVER ROAD
LABELLE, FL 33935 LABELLE, FL 33935

MR

NN

01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
6§5-0703548 Nat Appleabie
5. Certificate of Status Desired 1 ?ese.ge?qzﬁﬁﬁmd

€. Name and Address of Current Registered Agent

BLISSENBACH, KARL
285 NORTH RIVER ROAD
LABELLE, FL. 33935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
e ohligations of registered agent.

SIGNATURE
Sgnaters, byped o prirked Hams of regateed aget o Wio f appicat'e, PHOYE. Ty stortd Aperk S4raloie roo bl whan "o nstaling) LATE
9, Efection Campaign Finansing $5.00 MayBe
m,f }},‘fyﬂ?‘g‘nﬁ,}"ﬁf_'ﬁﬁﬁ'ﬁf -gg,o_u,, Trust Fund Contribution. Adcted 10 Foes
10. OFFICERS AnD DIRECTORS i _ . L . e o
TILE D
NAME BLISSENBACH, KARL . .
STREET ADDRESS | 285 NO. RIVER ROAD o HEOOOMETRZ
ey ST | LABELLE, FL 33935 ' Uor TT/04-3007E-013 180,00
TLE b3
NAME BLISSENBACH, MARY

STREET ABDAESS | 285 NQ, RIVER RCAD
CiTY-ST-2IP LABELLE, FiL. 33935

TmE
NAME
STREET ADDRESS

o 5722 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-5T-ZP

TRLE

HAME

STREET ADDRESS
CITY - &T-2F

Tm.e

NAME

STREET ADDRESS
CITY-57-27

12. { hereby cartify thaz the Infarmation supplied with this filing doss nat qualify for the exemption stated i Section 118.07(3K7. Florida Statutes. | further certify that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same jegal effect as  made under oath; that | am an officer ar director
of the corporation of the regeiver ar trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears In Biock 10 or Bloclk 11 if -
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: //’Zma/ F [ sslocll  [or| Fligenbscl E’ﬁ/oxf GEs—{ 75606

NATURE AND TYPED UM PRINTED NAME OF SIGMING OFFCER Off DIRECTOR Daylme Frons &




