+2084 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM

DOCUMENT # 654538

1. Entity Name
RIVER CITY ENTERPRISES, INC.

‘Secretary of State

Principa Place of Busicess

3420 PINE STREET
SACKSONVILLE, FL 32208

Maifing Addrass

3420 PINE STREEY
SACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

AERAERDCRVURIRL

Ll

01062004 Mo Chg-P CR2E034 {19/03)
4. FEl MNurber Applied For |
58-2640752 ot Applicable

O $8.75 additivnal

5. Cenificate of Status Dasired N
Fes Required

5. Name and Addrsss of Cutrent Reglaterad agent

FRAZIER, ROBINSON, il
3420 PINE STREET
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

B. The above named entity subwmits this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florlda. 3 am lamitiar with, and accept

the chiigatians of registered agent.

SIGNATURE

Signatea. typad of printad par of rogistared agant and il f appiicents.

CTE. Aeglsiared Agent sig

required whe rel g} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Foe will boe $550.00 Trust Fund Contribution.

9. Elsction Campaign Fnancing

$5.00 way Be
Added ic Fees

10 QFFICERS AND DIRECTORS [

TINE PSD

NAME FRAZIER, ROBINSON W, i
STREET A00RESS | 3420 PINE STREET
CirY-Si-2P JACKSONVILLE, FL

THLE

RAWME

STREET ADDRESS
LTy - 5T- 2P

TaLE

KAME

STACET ACDAESS
Ty -S1-21P

TLE

RAME

STREET ADDRESS
ClTy-8r-2Ip

THE

NAWE

STREET ADDRESS
CiTY-8T-2IP

THLE

NAME

STREET ADDRESS
Ciy- 81- 2P

DO NOT WRITE
IN THIS SPACE

of the Garperation of the o
changed, or on an attachmesy with a

cther ljkg empowera

SIGNATURE:

12. | horeby ceortily that the information supplied yiith thig'tiling does not gualily for the exemption stated in Section 1!9.07§3)(3), Florida Statutes, | further cartity that the information
indicatad on this report or supplemental yepgtt is and accurate and that my signature shafl have the same fagal eifect as if made under cath; that | am an oificer or direcior
j # tpov‘u‘r refli 1 exacute this cepordt as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 118
L wil . .

1-7-04 (9043 353-5616

SIGHATURE AND TYPED OR PRINTED NAME OF! IIG OFFICER OH DIRECTOH W- RObinSOﬂ Fraziﬁ&} III

Dayime Prone #

7



