2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2005 8:00 am

DOCUMENT # F16015

1. Entity Name

RIVER MARINE SALES &.éEFtVICE, INC.

ecretary of State

04-07-2005 90025 027 ***150.00

Principal Place of Business

3919 MORTON 8T
JACKSONVILLE FL 32217

Mailing Address
3919 MORTON ST

JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

|

[

I

[N

Suite, Apl. #, etc.

“"LYONS, CHARLES E
6703 POTTSBURG DR.
JACKSONVILLE FL 32216

Suite, Apt. #, atc. 15t MODORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
§9-2179766 Not Applicable
Zi Zy i
® Country P Country 5. Certificate of Status Desirad O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o pinted name o regrsierad agent and nille it appkcable

(NOTE Registared Ageri signature requied when @insiaing)

DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TITLE 1 Changg [ Addition
NAME LYONS, CHARLES E. NAME
STREET ADDRESS | 6703 POTTSBURG DR. STREET ADDRESS
ClTY-Si-2IP JACKSONVILLE FL CITY-ST-71P
it vD ] Delele TLE [ change [ Addition
NAME LYONS, EDWARD NAME
STAEET ADDRESS | 1544 SHERIDAN STREET STREET ADDRESS
CITY- ST- 2P JACKSONVILLE FL CITY-Si-2IP
TIE ~8TD - o petete - f-nnie- - - == [Ochangs  addilion
NAME LYCNS, DEBRA ‘N name
STREET ADDRESS | 6703 POTTSBURG DR e STREETADDRESS | _ _ e
chi-sT-ZP | JACKSONVILLE, FL 00000 CITY-53-2P
liLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-7P
TIILE [ Delete TIRE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CTY-5T-7P
e - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

272933 ‘ﬂ'jlfliS'

Daté ’ Daytme Phona ¥




