2005 FOR PROFIT CORPORATION

-t

*~ ANNUAL REPORT (AR)

DOCUMENT # P00000052257

1. Entity Name
PEACE RIVER, INC.

Principal Place of Busingss

4615 110TH AVE
OCALA FL 34482

us

Mailing Address

4615 110TH AVE
SSCALA FL 34482

2. Princip:

al Place of Business
oS N Tio™ Ay

3. Mailing Address

e &

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90046 044 ***150.00

MO

" 1st MOORE

(I

CR2E034 (10/04)

BT

City & State

FC

4. FEI Number Applied For

52-2242452 Net Applicable

Zi - C i -
? © t ? < Zp Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
., : Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ ) - Name

BARRY & COMPANY PA
1400 CENTREPARK BLVD SUITE 850
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs 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

Swgnaturs, lyped of printed name d registered ageni end hite if appkcatle

(NOTE Regrsretad Agenl signatufe required whan reusiating) DATE

9. Election Campaign Financing
Trust Fund Conitribution. [

$5.00 May Be

Added fo Fees

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

TILE SRTR O eelete TITLE [T Change [ Addition
HAME WARRINER, TOM L NAME

STREET ADDRESS | 4615 110TH AVE STREET ADDRESS

City-ST-ZIF OCALA FL 34482 CITY-ST-2IP

TILE PR I Delete e [] Change  [T] Addition
NAME WARRINER, SUSAN J NAME

SIREET ADDRESS (4615 110TH AVE STREET ADDRESS

CIrY-ST-21P OCALA FL 34482 CITY-ST-2P

TILE O oelete LU [ change [ Addition
NAME‘ T T -7 " NAME - ’ cT T
STREET ADDRESS S1HEET ADDRESS

CiY-§1-21P CTY-ST-2P

THLE [ pelste TITLE [T Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CY-ST- 217

TLE [ pelete TILE [J change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cry-Si-2ip CITY-ST-TIP

TE [ pelete TTLE [O change [ Addilion
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CInY-51-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M

c._.(J\DOKA--—'--‘

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dats Daytsme Phone ¢




