2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000105514

FILED

Apr 29, 2004 8:00 am

1. Entity Name

RILEY, INC.

Principal Place of Business

2339 9TH STRE'ET NORTH
ST PETERSBURG Fl. 33704

’

Mailing Address

2339 9TH STREET NORTH
ST PETERSBURG FL 33704

2. Principal Place of Busipess

3. Mailing Address

Suile, Apt. 4, etc.

ecretary of State

04-29-2004 90345 028 ***150.00

J2usuuwr ™

T

At

540 4TH STREET NORTH
ST PETERSBURG FL 33701

Sulte. Apt. #. ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3613494 Net Applicable
Zi C z Count iti
i ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ] Name i
BYRNE, JAMES A ESQ

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

"

SIGNATURE

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

Signatued, yped or pftnled narvie of registered agent and fitke f apphcable.

(NQTE: Regislered Agenl signalure reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TITLE [3 Change [ Addilion
NAME ST. AMANT, LINDA NAME
STREET ADDRESS | 2339 ©TH STREET NORTH STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL 33704 CITY-ST-2IP
TiTLE VP ’ CJ pelete TITLE [JChange {7 Addition
NAME ST AMANT, DAVID NAME
STREET ADDRESS | 2339 9TH NORTH STREET ADDRESS
EIY-ST-2P SAINT PETERSBURG FL 33704 CHY-ST-ZIP
TILE [ Delete TTLE [ thange [ Acditien
RAME ) J NAME _ . o
T STREETADORESS | o T 77 R seevaopRess . e e Tomem e T
CITY-ST-ZIF Cry-St-2r
TITLE O Deiete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P ' CITY-§T-7IP
TLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CiTY-ST-2IP
THLE Q) pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR P

SIGNATURE:

indicated on this report or supplemental report is true an

D NMAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the informaticn
gaccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the carporation or the raceiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Moy  I2-g4814

Date Daytime Phone #




