2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # voe326 Feb 10, 2005 08:00 AM
* Ently Name Secretary of State
MYAKKA RIVER REAL PROPERTIES, INC.
Principal Place of Busine-ss j; T 'I;\f.jieﬂlring Address _
436 BAYSHORE DRIVE . ) 436 BAYSHORE DRIVE
VENICE FL 34285 o VENICE FL 34285
. _
2.‘-Principa{ Place of Business T 3. Mailing Address - Hll I|"|| m”ml I " |’|H I "Il I‘l“ll‘ ‘Hm
Suite, Apt #, eic. _ S Suite, Apt # elc. S 18t MOORE CR2E034 (10/04}
City & State T City & State T 4. FEI Number Applied For
_ 77 _ 65-0307455 Mot Applicable
cip Country ap Couniry 5. Certificate of Status Desired ] ?i’;gqlﬁ?:c;"onm

6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent

Name

KOCH, CHARLES E
436 BAYSHORE DR
VENICE FL 34285

Street Addrass (P.0 Box Number is Mot Abceptab!e)

City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept
the obligations of registerad agent. ’ i h -

SIGNATURE — — e AR
M Sigrature, lyped of prntad name of registared agent and tile f spoicak b “INCTE Registared Agont signalure required whon renstabng) - DATE
FILE Now!ll EEJ?N-{?O'OO 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS . . B AP ADDITIONS TTHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST = o O Delete it [Jchange [ Addition
NAME KOCH, CHARLES E NAML
STREET ADLRESS | 436 BAYSHORE DR. SIRTET ABDRLSS
chy §i-2p VENICE FL 34285 oy St
e D T i T oelete L [ change [ Addtion
NAME KOCHI, CHARLES E , KAME UL
STRLET ADDRTSS | 436 BAYSHORE DR ) STALL] ADURESS e/ L0/ D-B0021 =014 150,00
oiy-sT-ap [ VENICE FL 34285 - f wosiear
TILE T Detete e ] Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-87-2ip Oy ST 28
TIE o 2 Delete N0 o ] Change  [] Addition
NAME HAME
STRCFT AQDRESS STHELT ADDRESS
Cte$T-F Y- S1-2F
i ’ T Cloeete ¥ une S [ change [ Addifion
NAME HAME
SIRFET ADDRESS SIREETADBRESS
Y- ST 1P Clry-S1-2ip
me 0 telate " ' [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- 51. AP ' cly-SI- 2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exeinption stated in Section 119.07(3)(M, Florida Statutes. | further cerlify that th information
indicated on this repart or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carparation or the . ee empowered o execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attag dress, with all efpre o
CARES B flpert s 5t foBSPS
- Ofte .

SIGNATURE: 7 - —
SIGNATURE AND TYPED Oft PRINTED NAME OE#1GNING OFFICER OROIRECTOR Davtene Phona §




