2005 FOR PROFIT CORPORATION

T

_ ANNUAL REPORT (AR)

DOCUMENT # P01000109591

1. Entity Name

RIVER CITY BARGE, INC.

— - e .

3 e

-

Frincipal Place of Businass

6889 SEA COVE AVENUE W,
ST. AUGUSTINE FL 32086

Maiiing Address

P.O. BOX 1016
ST, AUGUSTINE FL 32085

2. Principal Place of Business

“3. Maiing Address

FILED

Apr 11,2005 08:00 AM
Secretary of State

I

[

il

D

Suite, Apt. #, elc. _ Suite, Apt. #, elc. 1st MOORE CRoE034 (1010‘”
City & Sate = Ty & Siats 2. FEI Number Appied For
et e NP 59-3756514 Mot Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ fi-gfq:‘f’;;“""al
[ r;lame anq_Acl_d;;; of bﬁsr:;;t'h_ailq_t‘arad Agent T 7. Name an_ci Adgress of Naw Registered Agent
Name
SS&L%%%%ESEMEEE%%I}% Strest Address (P.0. Box Number is Not Acceptable)
SUITE 318 ——— -
CORAL SPRINGS FL 33065
City Zip Code

— — -

FL

8. The above named entity subrﬁiﬁs this sratemeﬁt far tt{e purpose of cﬁénging lt§ registéred affice ar registerad agent, or both, in the State of Flerida, 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATLIRE e

M e -

Signalure, tyoed or prmigd nama of regislared agent and tlle i apphcabie

(NOTE Registarad Agant signature raguiied wheh rerstating) DATE

FILE NOWI! FEEIS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Departrnent of Stat

8, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. . OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
UiLF P 3 Detete l 1ME [ change ] Addition
NAME MIDGETT, ELLSWORTH i NAME ‘1 z'n}l’““:'?’*’:]ﬁﬁ 0

STRELT ADDRESS | 6889 SEA COVE AVENUE W. STREET ADDRESS (14 “x‘?%]a?ug:gi}g}g ~017 15000

oRr-S1-z0 8T, AUGUSTINE FL 32086 N  Jovstoe » ot

e 3 efete TLE ) Change [ Additlon
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p L ) . CATY-$1- 7P )

UILE [ Delete L T Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L f cuveste

TITLE [ Dalete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-BP . . N omvseae

LE [ Detate ek DO change [ Addilion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-57-2F e o Qomsrw

T [ Delete nLE Cohange [ Addition
NAME NANME

STREET ADDRESS STREET ADDAESS

CIFY-51-2P - B iurv.m-zm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
! | have the same legal effect as if rhade under oath; that | am an officer or director
of thea corporation or the recelvar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

indicated on

changed, o7 on an attachment with an acdrass, with all other like #mpa

SIGNATURE;

\s report of supplemental report is trues and accurate and thal my signature shal




