2005 FOR PROFIT CORPORATIGN
~ ANNUAL REPORT

DOCUMENT # P01000063773

1. Entity Name
RIVER CiTY HOLDINGS, INCORPORATED

Mailing Address

5330 DELLA ROBBIA WAY
JACKSONVILLE, FL 32210

Principal Place of Business

5330 DELLA ROBBIAWAY
JACKSONVILLE, FL 32210

IAEAL

FILED

Apr 08, 2005 08:00 AM

~Secretary of State

IO

. 04062005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS S PACE 4, FE| Numbet Applied For
T . 59-3727588 Not Applicable
5. Cerfificate of Status Desired ~ [] ?3-75 Additional
ee Required

w_

%. Namo and Address of Gurent Reglsterad Agent

ROBERTSON, HILL A
5330 DELLA ROBBIA WAY
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submilsithis statement for the purpase of changing its registered office or registered agent, or both, in the
the ohligations of registered agant.

SIGNATURE

State of Fiorida. | am familiar with, and accept

Signature, typad or printed name of ragisterer agent and titls If applicable. (NOTE: Reglsigred Agent signalura tequired when relnstaling)

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
[0  Addedto Fees

After May 1, 2005 Fes will be $550.00

10. “OFFICERS AND DIRECTORS |

p
ROBERTSON, HILL

5330 DELLA ROBBIA WAY
JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADGRESS
Y -87-19

VP
ROBERTSON, SUSAN P

5330 DELLA ROBBIA WAY
JACKSONVILLE, FL 32210

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
Cry-ST.2F

4 .#'68.9"' {55l

___DO NOT WRITE .

i

; X
S1-013

LY T

TITE

NAME

STREET ADDRESS
Cmy-S1-2F

TITLE

NAME

STREET ADDAESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CiTY.ST-ZIP

IN THIS SPACE

5

not qualify for ihe exernpion stated in Section 1 19.07&3)(‘1), Florid:

12. | hereby cerify that the information supplied with this ﬂ'.’.ng does
and accuyr

indicated an this report or supplemental report is frue
of the corporation or the recelver or trustee empower
changed, or on an attachment wjth

er lke

SIGNATURE:

ate and that my sigrature shall have the same logal effect as if made under cath; that | arm: an officer or director
ecute fais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i

a Statutes. | further certify that the information

GoM-448-b1

'OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

H-(,-05

Daytime Phona ¥




