FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P02000129359 01-07-2005 90014 005 150.00
1. Entity Name
RIVER CITY INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
BLACKSTONE BUILDING BLACKSTONE BUILDING 20 0 ﬂ 03 38
233 EAST BAY STREET, SUITE 1020 233 EAST BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
PR s MR AATR AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!I Number i Applied For
06-1663952 Not Applicable
Zip Cauntry ap Gountry 6. Certificate of Status Desired J E&:selgesq l‘;?:c;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SELINGER, RICHARD A
BLACKSTONE BUILDING Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, tped of phinted name of fegistered 3gent and Ute i applicable. {NOTE: Regj:sterad Agert sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TME B&Jhance [ Addition
NAME SELINGER, RICHARD A MAME
STREET ADDRESS | 233 EAST BAY STREET, SUITE 1020 seeet aoneess | 33 EAST 841 <STR EET, Soite o1
CITY-ST-21p JACKSONVILLE, FL 32202 CrY-ST- 2%
TIILE VSTD 0 Derste TITLE ’ mhange O Additian
NAME FLETCHER, W. CHARLES NAME
sTREET ADDRESS | 233 EAST BAY STREET, SUITE 1020 srioess 1933 EAST BAY STREET, Suite 1024
CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-ST- 2P
TILE 7 telete TME D O cCrange [ Addition
NAME — J name PAVE A, Taulol - ’
STREET AGDRESS STREET ADDRESS | 2833 EA ST BA STREEY, Sv .'\‘Q 1027
cirv-Sr-2p av-st2r e S0 v e L 3IrzOo
TITLE 1 Delete TIE . [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-2P
TIMLE [ oetste TME O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is frue 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 raceiver or trustee empowered (o exsculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment wil address, with all other like empowsred. 904

SIGNATURE T Resideut Q\t\qaea & Se\wxqeﬂ [-7-05  &94-0900

SIGNAﬂ.'iE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirme Phona &




