2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 30, 2004 8:00 am

DOCUMENT # H61509 Secretary of State
1. Entity Name
03-30-2004 90001 038 ***150.00
RIVER CITY DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4967 WATER QAK LANE 4967 WATER OAK LANE
JACKSONVILLE FL 32210 JACKSONVILLE FIL 32210 ’ 54 024 063
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CAZED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2545843 Not Applicable
Zp ~ ] Country“ op Gountry 5. Certificate of Status Desired D ?ge'ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name " — L e L e e e

BENTON, JERRY S

4967 WATER OAK LANE Street Address (P.O. Box Number is Nol‘Accep!ab?e)

JACKSONVILLE FL 32210

Cily FL Zip Coce

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable. {NOTE: Registered Agent signature requirad when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] . Added to Fees
partment of State.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP 1 palete TITLE [ Crange [ Additicn
NAME BENTON, JERRY S. NAME
STREET ADDRESS | 4967 WATER QAK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CIy-ST-2IP
TITLE DST ) O Delete TMLE [ Change [ Addition
NAME BENTON, JOHN M NAME
STREET ADDRESS {4967 WATER OAK LN STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32210 - R CITY -57-2IP . - _ .- -
TITLE . 7 Delete TITLE : [ Change [ Addition
NAME - e e - . - - . - B name p— |~ [ —— N R R
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-21P
TITLE [ Delete TILE ] change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Deete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : [ elete TILE Ochange [ Addilian
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this fiting does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the reci}ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmerft with an address, with her like empowered.

SIGNATURE: ”\l’k M DT Touw N Bevron g.ﬂe/ o .f/w Wt 3881017

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Caytma Phone #




