. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT | ecretary of State

PE()l'tCNUMENT #P99000037331 04-26-2004 90496 001 ***150.00
. Enlity Name
TRILEGACY RIVERPARKE, INC.
Principal Place of Business Mailing Address
2625 WEST 5TH STREET P 0 BOX 41064
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32203
I L A OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3572763 Not Applicable
Zp Country 2p Country 5. Certilicate of Status Desired a gg‘ggn‘;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
TRAYLOR, W. HAMILTON N
2625 WEST 5TH STREET Siresl Address (P.O. Box Number is Not Accepltable)

JACKSONVILLE, FL 32254

Cily FL | Zip Codse

8. The above named antity 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
lhe obligations of registered agent.

SIGNATURE
Signatura, lypad or printed nama of registered agent and title if applicable (NOTE: Rsgistared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD T Delete me - PSTD Kl Change [ Addition
HAME TRAYLOR, W. HAMILTON NAME TRAYLOR, W. HAMILTON
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS 2625 W. 5th Street
cmvstap | JACKSONVILLE, FL 32254 or-srzp | Jacksonville, FL 32254
L D K oelete T [ change [ Addition
NAME GIER, MARK NAME
STREET ADDRESS | 2625 W 5TH ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32254 cITy-S1-21P
TITLE sD & veste TILE O Change [ Audition
NAME WINSTEAD, MISSY NAME
STREETADDRESS | 2625 W 5TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-27
TITLE O pelete TITLE [ Change  £] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE J Delnte TmiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporalion or the raceiver or rusleesem erad to axecyte this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment Wd sy, With all other ligk empowerad,
SIGNATURE: > Hemi ben Teamtor dhialoy  Gey) Y86-6040

SIGNATURE ANDTTRED ORPRINTED NfME OF SIGNING OFFIGER OR DIRECTOR Cato Daytime Phane &

¥



