2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P0O0000028299
1. Enlity Name

COLD RIVER ORNAMENTALS, INC.

Secretary of State

Principal Place of Business—

10499 MOORE ROAD
GOTHA, FL 34724

“Mailing Address

" 10499 MOORE RDAD
- GOTHA, FL 34724

DO NOT WRITE IN THIS SPACE

A T

03282005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
59-3631868 Mot Applicabia
. ) $8.75 additional
5. Certificate of Status Desired 1 Foe Roguired

6. Name and Address of Current Registersd Agent

HARVEY, JAMES E
10499 MOORE ROAD
GOTHA, FL 34724

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submits this Stalement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am larmiliar with, and accept

the cbligations of registered agent.

SIGNATURE - — —
Signalure, typad of orinted name of raglsiered agent and tille If applicable

{HOTE Regidtered Agenl signatune raquired when rejnstaring)” 4 DATE

9. Election Campaign Finansing

I il FEE 15 $150.00
FILE NOWILL FEE % Trust Fund Contribution,

After May 1, 2005 Feeo will be $550.00

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS ) ]

TIME P

MAME HARVEY, JAMES E JR.
SIREET ADDRESS | 10499 MOORE ROAD
CITY. 1. 21P GOTHA, FL 34724

WILE

NAME

SIREET ADORESS
LIFY-ST-2P

e

HAME

STREET ADDRESS
GiTY-57-71P

e

NAME

STREET ADDRESS
CITY-87-2P

TNLE

NAME

STREET AODRESS
CiTY-ST-2ip

ITE

RNAME

STAEET ADDRESS
Ty - §7- 2P

o

DO NOT WRITE
IN THIS SPACE

HONNNN333025
(4./28/05-B0081~001 150, 30

12. | hereby certifg that the Iffor:
indicatéd on this report or supblembnial report is true an
of the corporaticrior the recer
changed, or on an attachmenifwilh an address, with all other like empowered.

tion supphied with this ﬁﬁng does not quafify for the exemption siated in Section 119.07$3')m, Florida Statutes. | further certify that the information
accurate and ibat my signature shall have tha same lega!
r Of rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

feGt as il made under cath; that ) am an cFicer or director

Y-S54

SIGNATURE: Jowes £ Magveer 2O 0S
K TURE AND TYPED C ED NAME OF SIGNING OFFICER OR DIRECTOR / Daie Daylima Phoee #
T > = —



