2004 FOR PROFIT CORPORATIGN ————~

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

DOCUMENT # P03000052100

1. Eniity Name
RIVER CITY SEAFQOD, INC.

-

03-17-2004 90049 001 ***300.00

Principal Place of Business

720 BLACKSTONE BLVD
IACKSONVILLE, Fl. 32202

-Mailing Address

720 BLACKSTONE BLVD
JACKSONVILLE, FL 32202

_ bbaUgbJl

2, Principal Place of Business 3. Maiing Address

N

Suite, Apl. #, etc.

Sute- Apt- b, aic. | 03122004  ChgP CR2E034 (10/03)
Gily & State City & State 4. F ber Applied For
- O %317 % l Not Applicable
Zip Country | Zip Cauntry - $8.75 Acditional
: i §. Cenificate of Status Desired O Fee Roquired
6. Name and Addreas of Cumrant Regisiered Agent 7. Namg and Address of Naw Registersd Agent
Name

ROLEE. LAWRENCE C

~.

“720 BLACKSTONE BLVD
JACKSONVILLE, FL 32202

+

"] Z Supet Addresa (P.O Box MNumber.is'Net Accaeptabia) =l

e

\

City

FL I Zip Code

8. The above named ertity submits this statemant for the purpase of changing its registered office or ragistered agent, or botk, In the Slate of Parida. | am familiar with, and accept

Jiha obligations cf registered agent.

.

i

SIGNATURE
- Sigrasture, typad or prnded name o iegraldesd Sgeot A bile il applicably.

{NOTE: Registarad Agant Sipnature racrined whan reirsaung) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe wiil ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME n] O petets TITLE [ Change [ Addition
MAME CORRALES, SAMUEL M NAME
STREET ADORESS | 11527 WOODGLEN WAY STREET ADDRESS
CinY-S1-2°P JACKSONVILLE, FL 32223 GITY - 5T- 2P
TME D O Delete TME O Changs [ Addition
HAME - | ROLFE, LAWRENCE C NAME
STREET ADORESS | 720 BLACKSTONE BLVD STREET ADDRESS
OY-S1-2F JACKSONVILLE, FL 32202 cimy-7-2°
TME O Delete THLE [ change [T Addiion
HAME WAE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ary-st-ge R
TME. L ) e oo ] Delete TILE _ i [ Change [ Asantinn _
RAME i NALE ; i -
STREET ADORESS STREET ADURESS :
CHY-51-2P wty-sT-1P
Rt I pelete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -57-2P CiY-ST-2P .
TME 1 pelpte ™me O change [ Adation
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P - CITY-S7-2P

12. | hareby certify that the iformation supplgt
ingicated on thig report o aytep
of the corporalion or the re
changed, or on an attachrie

SIGNATURE:

H

nd accurate and that my signature shall have the same legal etlect as it made under cath: that | am an officer or director
epffid to execute this repart &s requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
t/all other like empowered.

LAwreme c. Koure

me owmso NAME OF 51GMING OFFICER OR DIRECTOR

3/@/0(7, Yo 355/66¢

T

P #




