2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P01000001681 Secretary of State

1. Entity Name
RIVER CITY BOATS OF FLORIDA, INC.

Principal Flace of Businass Mailing Address

g]ﬁ:)&f) SUMMERHAVEN DR g_?ES SUMMERHAVEN DR
DEBARY, FL 32713 DEBARY, FL 32713
AL TR A A M ECE R
DO NOT WRITE IN THIS SPACE oo %7 e
59-3688118 Not Applicable

5. Cartificate of Slatus Desired [ fi-;’fq L’I’I‘:Ld d’"""a'

6. Nams and Address of Current ﬁegistered Agent

T DOGROOH TRAIL, STE. D DO NOT WRITE
DEBARY, FL 32713 : IN THIS SPACE

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

SIGNATURE _ - ] L . . .
Signawire, tyoed o printed name of gistered agent and title i applicable, (MNOTE, Registarad Agent signatura raquired wnen reim|:a|hg) DATE L
FILE NOWI!I FEE IS $150.00 9. Eleation Campaigr: Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Centribution. O  Added toFees
10. OFFICEAS AND DIRECTORS _ | — N
TTLE DPST
NAME DOUGHERTY, DAVID

SIREET ADORESS | 465 SUMMERHAVEN DR STE D
or-st2e | DEBARY, FL 32713

Lk e _;5'
NAME LT
STREET ADDRESS
Cry-S1-ap

TMLE
NAME

plivte ) | ...~ DO NOT WRITE

e | IN THIS SPACE

TITLE

MAME

STALET ADDRESS
CITY-ST-2IF

TILE

NAME

STRELT ADDRESS
CiTY-51-21F

12. | hareby cettify that the informaticn supplleci wnh this filiny 3 does not qualify far the exemption stated in Section 119, U?f )0, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: rﬂ ﬁ toﬁrcﬂ{ pocﬂl‘}\ef‘#v /"?—t/bL Sfé Cé?—zi'ad’

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING. CFFICER OR DIRECTOR Date DAY’&H"E Phone 4




