2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # H61509

1. Entity Name

RIVER CITY DEVELOPMENT CORP.

03-25-2005 90032 049 ***150.00

Principal Place of Business

4967 WATER OAK LANE
IACKSONVILLE, FL 32210

Maifing Address

4967 WATER DAK LANE

JACKSONVILLE, FL 32210

2. Principal Place of Business

3, Mailing Address

I D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2545843 Not Applicable
Zip Coauntry Zip Country 5. Certificate of Status Desirad O $8.75 aaditional
L - - L . _ Fea Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MNarng

BENTON, JERRY S
4967 WATER OAK LANE
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)}

Cily

FL I Zip Code

8. The above namead entity submils this staterant for the purpose of changing its registered offlice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Ith f apphcable.

{NOTE: Rogistered Agant ﬁn réquired whan renstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing ,
Trust Fund Contribiution.

$5.00 may se
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DPVP [ Delete TILE D Change [ Addilion
NAME BENTON, JERRY S. NAME
STREET ADDRESS | 4967 WATER QAK LANE STREET ADDRESS
CiTy-sT-21P JACKSONVILLE, FL 32210 CIry-53.2P
WITLE DST [ Delete TILE O Change [ Addition
NAME BENTCN, JOHN M NAME
STREET ADDRESS | 4967 WATER OAK LN STREE? ADDRESS
Cliy-5T-2P JACKSONVILLE, FL 32210 7 CITy-53-2IP
CTLE =] aeem B - .1 Delels TILE R e - e e = [=}Change — [} Addilion-
NAME ’ NAME
STREFT ADORESS STREET ADDRESS
CITY-51-7P CY-ST-21P
e [ Delete TME O crange £ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-29
ILE [ palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-19 CITY-ST-2IP
L [ Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemnental report is true an

5

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information

acecurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 1 if
changed, or on an atlachment with an address, with all othar li

SIGNATURE; .- c e £

SIGNK‘NK\E AND TVPEFDQ PRINI‘ET HAME OF EIGNINB FACER DR DIRECTOA

N

,ﬂ?,:,?,?J RBanzon



