2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 18, 2005 08:00 AM
DOCUMENT # 654538 | ST Secretary of State

1. Entity Nams -

RIVER CITY ENTERPRISES, INC.

Principai Place of Business o ) i&_ailing Address

3420 PINE STREET T 3420 PINE STREET
IACKSONVILLE, F1 32205 JACKSONVILLE, FL 32205

R BRI

01122005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PET— AoDIeFe

59-2640752 Mot Applicable

i $8.75 additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registersd Agent _

ER, ROBINSON, Iif . '
EE;(\)Z!'DINE STREET - . DQ NOT WRITE
JACKSONVILLE, FL 32205 ) . IN TH IS SPACE

8. The above narned entily submits this statement for the purpose of changing its registered offica cr registerad agent, or both, Tn the State of Florlda, { am {amifiar with, and accapt
the obligations of registered agent.

SIGNATURE

-

Signature. typod ar pinied rame of reglsierod agent and T p— mo-rz Regibterad Agort sgnalure requled wherreinstating) DA
e = e P AN EE
FILE NOWI! FEE IS $150.00 8. Elaclion Campelgn Flnancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.. U AddedtoFees
10. _____ CFFICERS AND DIRECTORS — ] S
TITLE PSD - e el il I
NAME FRAZIER, ROBINSON W, 1Ii
STREETADORESS | 3420 PINE_STREET -
or-s-z2p | JACKSONVILLE, FL - A v
TE = = = - - _ jﬁJU%}Q ég.ﬂﬁ?‘
H £d 4
e U1 PEA05-80031-010 150,00
SIREET ADQRESS
CITY-8T- 7P _
TITLE D N T e - e e
NAME

covstap DO NOT WRITE

| " | INTHIS SPACE

NAME
STREET ADDRESS
cry-8T-2P

1ME

NAME

STREET ADDRESS
CITY-ST-2IP

* HAME
 STRZET ADDRESS
" QY -ST 2P

ThLE - o - B T = -

12. | hareby cartily hat tha informaticn suppliad wi
indigaled on this report or supplemeantal rgpor;

e
cf the corporation or the regeivér or tru [
changed, ar on an attachmant With an rgss

SIGNATURE:

this fjling doss not qualify for the axemption stated in Saction 119.07 (1), Florida Statutes, | further certify that the information
truefand accurats and that my signatura shall have the same legal effact as if made under cath; that | am an officer or directeor
owarpd to exacute this report 28 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with flt other like smpowsred.

1-12 05 904-353-56156
ﬁwfmﬁﬁ@g@ ?n TTT'; President Date Daylime Frane ¥
7 i -

SIGNATURE A_Nuwrpsn
M




