2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P99000089017

1. Entity Name
PEACE RIVER VALLEY MONUMENT CO.

Secretary of State

01-26-2004 90056 050 ***150.00

Principal Place of Business

163 N BREVARD AVE
ARCADIA, FL 34265

Mailing Address

P 0 BOX 1499
ARCADIA, FL 34265

LT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, Apt. 7, €l ule, ApL ¥, 81 01222004  Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number Applied For
59-3603192 Not Applicable
Zi Count Zi it
P ounity P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =~ ™ == — =~ - 7. Name and Address of New Reglstered Agent <= -~ . ..
Name

ROBARTS, THOMAS M
5448 WILKINSON ROAD
SARASOTA, FL 34233

TomAs N [srrTs

Street Address {P.C. Box Number is Not Aci eptab\%

FOY I SPENCER LAN

N S ARASE A FL | 225
24/23%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

" SIGNATURE

Slgnature. iyped ot printed name of regislered agant ane litle if applicable.

{NOTE: Registored Agent signature required whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00

9. Elestion Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees - . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o . PRES VIS —

L [T petete LE TiHom s m. FRoBARTS o Change (7] Addition
NAME ROBARTS, THOAMS M NAME ) 2 SPEANCER L ANE
STREET ADDRESS | 1683 N BREVARD AVE smecTaoopess | So Y 3 €
CIFY-ST-2IP ARCADIA, FL 34266 CITY-S7-7P \5’ ARA S0 TN fe FYA3TF
TIILE \' O pelete TITLE ' [ change [ Addition
NAME BUTTON, RICHARD HAME
STREET ADLRESS | 163 N BREVARD AVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-ZIP
ME. - ol v o o e e Opetete g ] [ Change L] Addilien
NAME HAME B T T s e e e -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TTLE O petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ~ CITY-ST-2IP
MLE 3 petete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-28
TILE [ Delete TiLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby cerlity that the information suppiied with this fillng does net qualify for the examption stated in Section 119.07(3)(i), Florida Sistutas. 1 lurther certity 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with

SIGNATURE: )}le

other like empowered.

L Tmemns JY. Kogmseis

/220y P/-FA8-95

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Frone k&




