2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P98000052668

1. Entity Name

RIVER STUDICO, INC.

ecretary of State

04-09-2004 90064 035 ***150.00

Principal Place of Business

3746 MARANATHA RD
YULEE FL 32097

Mailing Address

P.O BOX 1527
FERNANDINA BEACH FL 32035

34029716

2. Principal Place of Business

w

Mailing Address

|

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" CROFT, JAMES K
3746 MARANATHA RD
YULEE FL 32097

/

MOORE CR2EDQ34 (11/03)
City & State City & State 4. FEIl Number Applied For
59-3518141 Not Appticable
) 1 Zi i
zp Couniry P Country 5. Certiticate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number ig Not Acceptable}

City Zip Code
~ FL
8. The above narrjed entity subyhitd this | ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatiggs pf redistere :
! Aﬁ
- §-0 ‘7z
ure, t’Ded y &fnlaume of flgistored agent and htie if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE /

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 3 Celete TIME [ Change  [J Addition
NAME . CROFT, JAMES K NAME

STREET ADDRESS | 3746 MARANATHA RD STREET ADDRESS

crv-skzp | YULEE FL. 32097 CITY-ST-2P

TE 5T [ Detete THLE [ change  [7] Addition
NAME HARDIN, KATHLEEN E NAME ‘

STREET ADDRESS | 3746 MARANATHA RD STREET ADDRESS

CITY-57-2P YULEE FL 32097 CITY-87-2IP

THLE O Detete THLE [ Change [ Addition
NAME . _ . e e o el e am e e - RONRME L L L L L ol e - - e o e e =

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TMLE [ Dalete TILE [1 Change [T Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-ST-ZIP

TiE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITEE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-71P \ CITY-5T- 2P

indicated on this report or
of the corporation or the re
changed, or on an atta

SIGNATURE:

por ered o

er like empowered.

12. | hereby certify that the infdymation supplied with this filing does not qualify for the exemnption sialed in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
pplemental 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
Scute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

4o g-ocf

N.hclE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




