2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 8:00 am
DOCUMENT # P95000004031 ' Secretary of State

1. Entity Name
RIVER CITY PRINTING, INC. 02-09-2005 90027 035 ***150.00

Principal Place of Business Mailing Address
PO BOX 5603 PO BOX 5603 - T
JACKSONVILLE, FL 32247-5603 US JACKSONVILLE, FL 32247-5603 US
N L AR MAIIRAR AN MR
Y4401 EmerSen St
Suite, Apt._#, stc, Suite, Apt. #, etc.
R 02012005 Chg-P CR2E034 (10/03)
Cit te : . City & State 4. FE| Number Applied For
" ] ACKSawilte FL 59-3288338 Not Appiicable
Zp j ZZ @ 7 Cmag}é}v Zp Country §. Certificate of Status Desired O gge-ggq Srd:l;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

POLK, DENNIS W. JR.

3518 PINE-STREETF Street Address {P.O. Box Number is Not Acceptable)

’ ' 1203 5,2 Poads (T DAL

™ JAkSnwlle FL | "2%70¢

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printed nama ol regisierad agent and litla i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPTS | TITLE PTS X Change Additio
O Delete /'DP&B:QE_NNISL”" TK N’ e O
NAME POLK, DENNIS W JR NAME rouLe, Ve S\P\;‘J‘
STREET ADDRESS |-3516-PINE-STREET stoeETaoRess | [ D03 SiA 4 (s Cte
CIv-Si-20 | JACKSONVILLE FL 32208 avsiwe | TTACL Senviile 31224
TITLE VP O Delete TITE VP E Change [ Addition
NAME HENRY, DAVID W. NAME npenky PAVID W Ct Soudh
STREET ADDRESS fB64-6-FRINE STREET STREETADDRESS | {2030 Sild ? OS"” a)
CITY-S1-2P JACKSONVILEE-FI—32205" o528 | TAckSewily  FL XA Llf-
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE O oelete TLE [ Change [ Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby c:ertif;,_fI that the infermation supplied with this Iiliné; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the rey ' or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Sy Daid lo. Hervey b5 Ty 35g-pae
U Data

SIGNATURE AND TYPED OR PRINTED r(:nﬁlor SIGNING OFFICER OR DIRECTOR Daytrre Phona #

SIGNATURE:




