2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

.

DOCUMENT # P04000150577 -

1. Entity Name

RIVERHOUSE OF JACKSONVILLE, INC.

Principal Place of Business

3360-C LAKESHORE BLVD.
IACKSONVILLE, FL 32210

Mailing Addreas

3360-C LAXESHORE BLVD.
IACKSONVILLE, FL 32210

2. Principal Place of Business

3. Mailing Address

ecretary of State

(03-31-2005 90036 004 ***150.00

bbullibusr:

ORI RSO

Suite, ApL. #, Btc. Suita, Apt. #, etc.

01192005

Chg-P CRZEO034 (10/03)
City & Stater City & State 4. FEI Nurnber Applied For
-/ X 3Y 9’& ? Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eg:esq |::;:J::;n‘cma.\

— rusiaz 8. Name and Address of. Current. Rogistered Agen! ————r— —n

=i 7, « NaTVO AN Addross of New Reg

~WILLIAMS; JOHN C s

Name

3360-C LAKESHORE BLVD.
JACKSCONVILLE, FL 32210

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

.
L

City FL | Zip Code

B. The above named entity submita this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Figrida. Fam familiar with, and accept

the obligaticns of registerad agenl. “Tij

e d

SIGNATURE .
Sigraues, mammd%@wwmdw {NCTE: Fogistarad AQent Sigratlie AQuned when rensiaung} DATE
& -
FILE NOW!I FEE IS $150.00 9. Eloction,Campaigri Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribhution. Added 10 Fees
0. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelss TLE O Change [ Addition
NAME WILLIAMS, JOHN C NAME
STREET ADDRESS | 3360-C LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 y-s1. 3P
HILE O Detete TilE [ cnange [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CIry-ST-2P CITY-ST.27
TILE ——r— = D'wélc - e - = = - = _Dcmﬂw D‘A’ﬂall‘!&l
NAME HAME
STREET ADDRESS STREET ADDRESS
oSt | = e _O-sT-ze . —
TitLE 3 Detee TME ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5127 CITy-S1-20
1iTLE O Detete TME DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-¢ CITy-ST- 29
THE [ petete Tne D Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-53-2P ChY-§1-2P

12. | hereby cartily ihat the information supplied with this flln
indicated on this raport or supplementat repon is true an accurate and thal my signature shall have the same leg:

does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
91 effec| es if made unger oath; that | am zn officer or director

of the corparation of the recerver Or ustae ampowered 10 axecuta 1his repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Slock 11!

elids— g S)377 [Se

changed, ar on an anw an address, with all other ke empowered.,
SIGNATURE: 32 L%,W.;

NATURE AND TYPED OR PRINTED KAME OF SIGMNG OFRCER Of DIRECTOR

yﬁmlPrunl




