2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # N01000004649

1. Entity Name
SAVE OUR RIVER ENVIRONMERNT, INC.

04-21-2004 90040 Q27 ****g]1 25

Principal Place of Business
6530 RAMOTH DRIVE
JACKSONVILLE, FL 32226

Mailing Address
POST OFFICE BOX
JACKSONVILLE, FL

582
32201

34058574

2. Principal Place of Business

3. Mailing Address

R BAR RV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02082004  ghg-NP CRZEQ37 (10/09)
City & State City & State 4, FEI Number Applied For
58-3729504 Not Appiicable
i . Count Zi : Count - _ : . Adaitianal - < <l
~ P o =] 2 BOUNTY e i 1" 5. Cérlificateof Status Désied ] ~— 987 8-Additional~ = =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDESTY, WILLIAM M ESQ.
4004 ATLANTIC BLVD
JACKSONVILLE, FL 32207

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile f applicable,

(NOTE. Registered Agent signatute required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

. " Mske.check payable to

$5.00 may Be 4
Florida. Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TE PD ] Deiele TITLE ND B Crenge [ Addition
NAME PILLSBURY, CHRIS NAME chns Pilsbu U

STREET ADORESS | P.O. BOX 582 smerioness | 0. 0. BOXK S8

ChY-5T-2P | JACKSONVILLE, FL 32201 ov-si-zr ) JAcksonwitle, FL 2830 1

TITLE VD Enemg TILE [ change [ Addition
NAME DEVEREAUX, MARK NAME

SIREET ADDRESS | P.O. BOX 582 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL. 32201 GITY-§T-21P

TILE vD R W CTHLE ,E. D, ) . ey apony B Change . [ Addition
NAME HARDESTY, WILLIAM HAME paeE® Whilhom Haratest ‘/

STREET ADDRESS | P.O. BOX 582 STREETALORESS | P+ [ ﬁ oX 883

ory-s-2p | JACKSONVILLE, FL 32201 gty -57-7 Jacesonviile, FL 32801

T S O Delete THLE v D Mchange [ Aaiion
NawE DEVEREAUX, DIANE NAME Diane UVevereau y

STREET ADDRESS | P.O. BOX 582 SREETADDRESS | (0. . B 0K S8

om-51-2F | JACKSONVILLE, FL 32201 oITY-ST- 21 JAacksonwnlw,. FL 3 azsol

e T T Delete e T N A O Crange (B Addilon
HAME ROBBINS, GLENN NAME —Tern o r

STREET ADORESS | P.O. BOX 582 STREET ADDRESS P. 0. G oX J g >

oTY-S1-2P | JACKSONVILLE, FL 32204 CITY-SF-2P Jacksonwniile, FL 3F350|

T 2 Delste’ T 5 [ Change 'ﬂmdninn
NAME HAME Debbie (SIOm(’/(JL‘B feloer

STREET ADURESS sweeranoress | 0, O . o X a % 3

CITY-ST-2P cITY-ST-2P T ACKS0N WWile- FC 3520 |

12. | hareby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
ol the corporation or the raceiver or trustee empawerad lo execute Lhis report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /r}'w, @QWJM
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

TERRI

—

L
Ho werrel H-16-200y 866;3‘5’

Oate Daytime Phone #




