2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

Pgig:ngmﬁﬂENT #P98000014722 ecretary Of State
RIVERTOWN PROPERTIES, INC. 04-15-2005 90084 011 ***150.00
Principal Place of Business Mailing Address
4114 HERSCHEL ST, STE, 100 4114 HERSCHEL ST., STE. 100
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e v SR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3498721 Not Applicable
Zip Country & Country 5. Cortiicate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent R " 777 7.'Name and Address of New Régistered Agent— ~ "
Namg____
BEARDSLEY, DALE A __k NCVC\)M‘ foge.
12 EAST BAY ST. i trest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-3427 A e rectal 'S
S e W0
Cit . Zip G
Y Yackeem i ilu FL | 7%555% 10

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. ';

Signatura, lyped or printed name of regisiarad ager anct zitle it appiica;a {NQTE: Registered Agent signatura reguired when remsiating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ oelee THTLE [ Change [ Addition
NAME TURNAGE, TOM NAME
STREET ADDRESS | 4114 HERSCHEL ST., STE. 100 STREET ADDRESS
cy-st-7P | JACKSONVILLE, FL 32210 CITY-57-21P
TiLE 1 pelate TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TINLE e - Opelete =~ Qe || —™""~"~—— T 7T [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TE 7 petate TITLE [} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 71 petete TITLE O change [ Addition
NAMF NAME
STREET ADORESS STREET ADDRESS
CITY-$3- 2P CITY-5T- 2P
TE O elete TINLE [lchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP

12. | hereby certify that the infarmation supplied with thig till’ng 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:\”’“‘*—‘M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytuna Phone ¥




