2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2005 8:00 am

DOCUMENT # N01000004649 - ’
bl Secretary of State
SAVE OUR RIVER ENVIRONMENT, INC. 03-16-2005 50204 031 ***761.25
Principal Place of Business Mailing Address
6530 RAMOTH DRIVE POST OFFICE BOX 582 . e,
JACKSONVILLE FL 32226 JACKSONVILLE FL 32201 ) P '
=P T NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3729504 Not Applicable
ap Country Zip Country 5. Cerfificate of Status Desired [ Eg-gitﬁ:’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:léoaDE.?EXng-gfyDM ESQ' Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragistered agent end hitle it applicable (NOTE Hegstered Agenl signature required when ransiating) DATE
9. Election Campaign Financing $5.00 May Be Make‘Check Payah!e to
Trust Fund Contribution Added to Fees "Flonda Departmen( of State .
1. ’ OFFICERS AND DIRECTORS } K ADDITIONS/CHANGES 7O OFFCERS AND DRECTORS NG
e VD O Delels 1 e [ change (] Addition
NAME PILLSBURY, CHRIS NAME
sraeeT appress |P.O. BOX 582 STREFT ADDRESS
CinY-S7-2IP JACKSONVILLE FL 32201 CITY-ST-2P
TITLE PD O Detete TITLE [ change [ Addition
NAME HARDESTY, WILLIAM NAME
STREFT ADDRESS | P.O. BOX 582 STREET ADDRESS
CiY-si-zp JACKSONVILLE FL 32201 CITY-S§F-2p
THLE vD O Delete TITLE [ change [T Addition
NAME DEVEREAUX, DIANE NAME
STREET ADDRESS | P.O. BOX 582 STREET ADDAESS
CIY-ST-2IP JACKSONVILLE FL 32201 oITY-51-2p
TILE T [ Deiete TiLE O change ) Addition
NAME HOWARD, TERRI NAME
s1ieet aporess | P-O. BOX 582 STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32201 CITY-ST-2P
> -
TITLE 7 Cetete TITLE wo . [ change [ Addition
p
HAME GIAMERTSFELDER, DEBBIE NAME 'G‘c\m ertste kg{e_{" v s
sraeet aporss | PO BOX 582 STREETADDRESS | cer/ e 1 frf.t tin 9 o +
CITY-ST- 2P JACKSONVILLE FL 32201 CITY-ST- 7P [osd  mmae
e O Delete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. { hereby certify that the information supplied with this fitin 3 does not quaiify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 44 oot Lerrcer 7-5-05 (Fo9) SYF~19/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGIGR Cate Dayime Phone #




