: . FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P93000008500 04-08-2004 90250 001 ***300.00
1. Entity Name
RIVER OF PEACE PUBLISHING CO.
Pringipal 'P!ace of Business Mailing Address T
3280-55A (BOX 197) TAMIAMI TRAIL 3280-55A (BOX 197) TAMIAM! TRAIL PMB G B 4 1 0 5 U 8
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S — VUL AR
Suiig, Apt. #, etc. Suite, Apt. #, ete. 03182004 Chg-P - CR2E034 (10/03)
C“Y,& State City & State 4. FEI Number Applied For
. . £5-0970259 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

7.-.Name and Address of New Registered Agent —m———

6. Name and Address of Current Registered Agent . |

Name

MONFORT, BOB
3280-55A (Box 197) TAMIAMI TRAIL Street Address {P:(1-Box Number is Not Acceplatle)

PORT CHARLOTTE, FL 33952

City FL J Zip Code

2. The above named entity submits this statemen {or the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

. Signatu-e, typeg of printed hame of reg-siered agenl and e f 2pplicable {MOTE: (ieg‘st‘ered Ager:l signature requued ahen reinstatg) ' DATE
FILE NOWII! FEE IS $150.00 8. Election Campa\'gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
< Tine D [ Delete TTE Ol Change [ Additian
T NARE MONFORT, BOB HAME
:*STREET ABDRESS | 3280-55A (BOX 197) TAMIAMI TRAIL STREET ADDRESS

CITY-87-20P PORT CHARLOTTE, FL. 33952 iTY-51-21P

TITLE . T Delete TILE . T change [ Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2 " : CITY-8T-ZiP

e [ Delete TME ' O change [ Acdition

.| NAME LI P e b — . - —_ - SHAME =t —ofa - - .- - - - - 4

STREET ADDRESS STREET ADDRESS

CY-87-21P CIyY-5T- 21

TITLE : 7 pelete e - [ Chenge [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

LITY-ST-2P £ITY-5T- 21

TILE 7 Delete TITLE [JChange [ Addition

NAME HAME

STREET ADURESS . STREET ADDRESS

CiTY-5T-2P CITY-5T- 2P

TLE . O Dstete TITLE {Jcrange [ Addition
| HAME - : HANE '

STREFT ADURESS STREET ADDRFSS

ITY-ST-2P . CITY-Si- 2P

12. | hareby ce:tify that the information supplied vath this filing dogs not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicatéd on this repart or supplemenial report is true and aceurale and thal my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmeni with an address, with alt other like empowered.

SIGNATURE:

Daylims Phone 4




