2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000122116

1. Entity Name

RIVER CITY ACQUISITIONS INC.

Secretary of State

02-05-2004 90006 031 ***150.00

Principal Place of Business

4267 ST, FRANCIS CIRCLE

Mailing Address

PO BOX 61292

JACKSONVILLE, FL 32270  US IACKSONVILLE, FL 32236  US
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02022004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
53 -24a15 6 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7, Name and Address of New Registered Agent
Name

“NEWCOMB>PATRICK———— e

4261 ST. FRANCIS CIRCLE
JACKSONVILLE, FL 32210

Street Address (P.O. Bex Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office ar registeted agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o primed name of registerad agent and Ilite it appticable,

{NOTE: Registerexd Ageni signalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR ] Detete TITLE [ change {7 Addition
NAME NEWCOMB, PATRICK NAME
STREET ADDRESS | 4261 ST. FRANCIS CIRCLE STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TILE DIR [ Datete TILE [ Change [ Addition
NAME POLISKNOWSKI, EDWARD NAME
STREET ADORESS | 4261 ST. FRANCIS CIRCLE STREET ADDRESS
€y-ST-2P JACKSONVILLE, FL 32210 CITY-5T-21P
- THLE DIR [ Delate THLE [3 change  [T] Addition
NAME NEWCOMB, STEPHANIE NAME
STREET ADDRESS | 4261 ST. FRANCIS CIRCLE STREET ADDRESS
omv-st-a¢ | JACKSONVILLE, FL 32210. .- CITY ST, 2P . e .«
THE [ petete e mR . Dlchange Bl Addiion
NAME NAME Bos baca Polis Kndws hy
STREET ADDRESS STREETADDRESS | o) S ¥+ Francs O,
CTY-ST-2IP ov-sr | Facksenuille P 3230
me O pelete g [Jtharge 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TMLE [ pelete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
f b and accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer or diractor
isweport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Patrick AMaveamb

indicated on this report or supplemental repg T
of the corporation or the receiver or trusig
changed, or on an attachment with g

SIGNATURE:

ahloy Foy Sy YT

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




