FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name .

RIVER CITY INVESTIGATIONS, INC.

Principal Piace of Business Mailing Address

BLACKSTONE BUILDING BLACKSTONE BUILDING 9 4 [] 1 7 9 7 B

233 EAST BAY STREET, SUITE 1020 233 EAST BAY STREET, SUITE 1020

JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

e S VAU MIEARORACE ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

' : 06-1663952 Not Applicable

dp Couniry Zip Country 5. Certilicale of Status Desired O gg}ﬁgﬁf&;ﬁmal

~ 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SELINGER, RICHARD A

SLACKSTONE BUILDING Street Address (P.0. Box Number is Not Accepiable)
233 EAST BAY STREET, SUITE 1020

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent. o :

T . . e . o . . . - '

SIGNA%UH'FM-"‘ “ R R N T L -t . : T Lot e R R - .
- "': Signature, typed or printad name of registaréd agem and litle 1If apolicabls, (NOTE: Regislered Agent signalura required when reinstating) DATE

NI ) o '

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing al $5.00 May Be

i -:Aﬂﬁl' May 1’ 2004 Fee will be $550.00 Tr_us.t Fund COntHbuthl:!. Added to Fees ©m C g
10. ©. . i COFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
WD 1 Delete TME - '_P/ D B&Change [ Addition
NAME - SELINGER, RICHARD A NAME .

STREET ADDRESS | 233 EAST BAY STREET, SUITE 1020 STREET ADDRESS

CHTY-ST-2W. JACKSONVILLE, FL 32202 CITY-5T-2IP -

TME O delete TMLE V/S/ "T'/ D £ €A O Change ﬂ‘ﬂddiﬁon

w

NAME NAME W. CwaRLES FLETC K 1020
STREET ADORESS sTEETADDRESS | 233 EAST BAY STREET, Sv NeE

CITY-ST-21P oSt | TmeKsonu\E, FL ZSz202

TITLE O Delete TITLE . Ocnange [ Additio
NAME: - = ~- - - oot - NAME ~ - - . cees - B et
STREET ADDRESS ’ STREET ADDRESS

CITY-$7-21P CITY-§T-2IP

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP . CIFY-ST-79

TITLE 3 Delete TIME [ Change [ Addition
NAME NAME

_STREET ADDRESS o ) R STREET ADDRESS ] L ) o b B
CITYeSTzp [ , CaTY-ST-20P S e TR PP SO
TRE. - i - O Detete . TILE - [ Change ] Addition
NAME : e . [ . . NAME - ;

STREET ADDRESS ' STREET ADDRESS
R R T omv-gr-me. |0 LT T T e :

12. | Hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with a ddmm empowered. . . (q o q)
SIGNATURE: j} ?Re‘subﬁs\- . Qie ALY SG‘..\;V\q R a/"/"l <q%- 0900

€
SIGNATURE AND TYPED OR PRINTEQ N£M) OF SIGNING OFFICER OR DIRECTOR Y Dae Daytime Phorie #

-t



