FILED
2004 FOR PROFIT CORPORATI?P_ Jun 18, 2004 08:00 AM .

ANNUAL REPORT

DOCUMENT # S90536 Secretary of State

1. Entity Name
COUNTRY RIVERS REALTY, INC.

Principal Place of Businass Mailing Addrass

US 27 & SR 47 P 0 BOX 520
FORT WHITE, FL 32038 FORT WHITE, FL 32038 US

AT IARAG A R

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopleaFar

65-0299121 Net Applicable
st : $8 75 Additional
5. Certlhc_aﬁe of Status Desired I:J  Fee Required

e ek s oo
6. Name and Addross of Current Registersd Agent M‘ N R

D857 STATE R 47 DO NOT WRITE
FORT WHITE, FL 32038 lN TH'S SPACE

8. The above named antity submits this 5talament for the purpose of changing |ls regnstered oﬂ' fce ar registerad agent, or both, in the State of Florlda l am larmllar w;th and accept
the obligations of registered agent.

- . . 5

SIGNATURE . . C e e g L ame
Signature, typed er printad name of regislered ”wt and tiye l'la_ppligablla. 5 (NGTE Hemslered Agent signaturg reqwmd when relrlsiail‘:gl .. 7 DATE . A
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be LUOODO0IE2ST N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees B/18/04 —Eiﬁﬂﬂd—DBS LEOLOD
To. " OFFICERS AND DIRECTORS P _ . T
TILE P
NAME THOMAS, DUNCAN

STREET ADDRESS | PO BOX 431
CiTY-5T-2P FTWHITE, FL 32308 ) O -

TiLE 5]

NAME COSTIN, ROBERT P
SIREZT ADDRESS | 129 FIRST ST SE
CIvY-ST. 2P MQULTRIE, GA 31768 . - : - - B

TITLE
NAME

s s | PO.NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
Civy-S1-2w

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
RAME
STREET ADDRESS

CITY-ST-2ZiP e e e . .- TN J
b o . ol i g .

12. | hereby certify that the informaticn supplied with this filin does not qualify for the axemption stated in Section 118, O?’SJUJ Florida Statutes, | further carlify that tha Jnfnrmatlon
indicated on this repor: or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the racaivar or trustee ampowered to execute this repart as required by Chapter 607, Ferida Statutes and that my name appears in Block 10 or Block 11§

changed, or on &n attashment with an address, with aft other ke empowered,
SIGNATURE: MJ QW ’ﬂwfms J ch_a.n Harh {D,20049 396497, 3305

SIGNATURE ARD OR PAHTEDR NAME OF S!GNING CFFICER OR DIRECTOR Date Daytine Phane #

e Fn v = . T . h =




