“;2005 FOR PROFIT CORPORRATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 203388
1 Entiy Noms Secretary of State
RIVERS BUS SALES, INC. 02-16-2005 90041 022 ***150.00
Principal Flace of Business Mailing Address
IR A
VILLE FL 32220 50016124
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-0815577 v
pplicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese-gesq l'ﬁrd:‘;“‘ma'

. .6.. Name and Address of Cufrent Registered Agent e a7 77 Name and Address of New Registered Agent ————

Name

gg&zAEE\E&% %EJEERNCE H Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244

City FL Zip Code

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

SIGNATURE

Sighatute, typod or printed namg of registered egewd tide if applicable (NOTE: Registerad Agent signature raquired wien reinstaling) DATE

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete TITLE [Jchange [ Addition
NAME SCHAFFER, LAWRENCE H NAME

STREET ADDRESS | 9002 CAMSHIRE DR. STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32244 CIY-ST-2IP

THLE vP [ peete TINLE [ change [ Addition
NAME SEARCY, ERNEST J NAME

STREET ADDRESS | 10728 FALL CREEK DR. —_— STREEFADDRESS |

or-s1-2F | JACKSONVILLE FL 32222 CITY-ST-2IP - T T e e
e S 0 Delete TiHLE 8 . [&Change [ Addition
MME | CRAIG, JENNIFER M R NIV .['er_“f% \)th\[a/ A -

STREET ADDRESS | 8550 LORI ANN CT STREET ADDRESS [a) ) é 6- ro\g}@,\ F%’;P.

CITY-SI-2IP JACKSONVILLE FL 32220 CITY-ST-7IP chﬂ Famn Vi [é, f FADD O

Tt 1 Delete e el T ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or e emp red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk t1if
changed, or on an attachment with drass, all other lik owered.

T 'SIGNATURE: —— (- /6L b /- 28-05 9ou- 793-08/3

E AND TYPED OR PRINTED N. SIGNING OFFICER O MRECTOR = Dayieme Phane #




