2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

-DOCUMENT-#-P96000080814

1. Entity Nama

RIVER'S EDGE MOTEL, INC.

Secretary of State

01-31-2005 90048 044 ***150.00

Princi.t.’a! Place of Business

285 NORTH RIVER ROAD
LABERLE Ft. 33935

Mailing Address

285 NORTH RIVER ROAD
LABELLE FL 33935

4uuysav/

2. Principal Place of Business

3. Mailing Address

I

RN

l

|

|

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0703546 Mot Applicable
ap Country ap Country 6. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' e o . Name - - ———

BLISSENBACH, KARL
285 NORTH RIVER ROAD
LABELLE FL 33935

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalue, lyped o prnled name of regrstered ageni and Lie 11 appicabla,

(NOTE' Regstared Agent signalua requited whaen rinsiatngy

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Datate TITLE [ change [ Addition
NAME BLISSENBACH, KARL NAME
STREET ADDRESS | 285 NO. RIVER ROAD STREET ADDRESS
crfy-sT-zP | LABELLE FL 33935 CITY-ST-7IP
TITLE D [ADatete TITLE (] Change ] Aadilion
NAME BLISSENBACH, MARY NAME
STREET ADDRESS | 285 NO. RIVER ROAD STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST- 2P
TITLE . -~ Delete —8 une - - s e~ [Yehange . [ClAddiion | <
NAME NAME
STREET ADDRESS - - - - STREET ADDRESST|~——~— =~ - -t e R
CITY-ST-2IP ' CITY-ST-7P
TIME ] Delete 1 e [ Change [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1- 2P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required b

changed, or on an anac;n}Wrez, E’_th all other Iig empo?ered.
kr.l 'r/ ?'— E/ISSCWAJCA

SIGNATURE:

y Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



