2005 FOR PROFIT CORPORATION | FILED
' ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # P99000077806 ' Secretary of State

! Sty Name 03-15-2005 90028 014 ***150.00
- RIVER CITY PRODUCTIONS, INC. e '

Principal Place of Business . Mailing Address
10148 DEERWQOD CLUB ROAD 10148 DEERWOQD CLUB ROAD
JACKSONVILLE FL 32256, JACKSONVILLE FL 32256
L7 Sk fopr Ay
Suite, Apl. #, etc. . 4 Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
S503
i Stat City & State 4, FEINumber Applied For
%-/jfﬂﬂd/ﬂléf /:;é 59-3603773 Not Applicabls
Zip : ry Zip Country " ‘ $8.75 addttional
Zﬂa I L’ %UI/A—L 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

LANDAU, FRANCINE C ESQ

Name

1501 SAN MARCO BLVYD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL [ Zip Cods

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

SIGNATURE y/ 2 4 JM_A Dy o-na
DATE

Signalue, yped of prnted name o mgl.’ﬂsrsd agent and hte it apphcable {NOTE: Regislered Agent signature required wher: rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

COFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete THLE [Jchange [} Addition
NAME HARDEE, MICHAEL A NAME
STREET ADDRESS {10148 DEERWOOD CLUB ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32256 CITY-ST-2P
THLE O elete TITLE [Jchange  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-7P
MLE e e . — e e Dalgte e TITLE . - — — -— —[7] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TI7LE (7 pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE ] Delele TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TINE O oelete TITLE [J Cchange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
eiTy-S7-2IP CITY-ST-271P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd’io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, withdll other ke empowered.

Bl o5

OFFICER OR oR Dale Daytima Phone #

SIGNATURE:

PED OR PRINTED NAME OF




