2005 FOR PROFIT CORPORATION

_ANNUAL BEPORT (AR) FILED

DOCUMENT # P00000095328 Apr 13,2005 08:00 AM
1. Entty Name = : Secretary of State
NEW RIVER ESTATES, INC.
Principal Place of Business ) k_‘" _7Maillhg Address 57‘ -
NEW RIVER ESTATES CAROLINE DR. LOT #1 NEW RIVER ESTATES CAROLINE DR, LOT #1
WORTHINGTON SPRINGS FL 32697 WORTHINGTON SPRINGS FL 32697

Suite. Apt. #, elc. = | Suite. Apt #. ete 1st MOORE CR2E034 (10/04)

City & State T o City & State 4. FEI Number Applied For

59"3675965 Not App[icab[e
Z@p County ap Country 5. Certificate of Status Desired [N $8.75 A_dditional
Fee Required
6. Name and Address of Cunrent Registered Agent o 7. Nama and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET
4TH FL

MIAMI FL 33134

Street Address {P.C. Box Number 15 Not Acceptable}

J City FL TZip Code

8, The above named entity submits this statermient for the plirpose of changing fts registered office or registerad agent, or Both, in the State of Florida 1 am Tamiliar with, and accept
the cbligations of registered agent, :

SIGNATURE S— ——— S—
. Signature, bpad o prnled nams of mgrsiered agent and il § anplcable (MOTE Regstorad Agant signaturs Tegyuted when rarstating) ' DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Added to Fees

10, T OYFICERS AND DIRECTORS = 17, ADDTIONS/CHANGES 1C OFFICERS AND DIRECTCORS IN 11

Lt PSTD Tlpelste | fme i T [ Change [ J Addiiion
HAME RIMES, JEFF D rAME HOGONG3014988

STREET ADDRESS | NEW RIVER ESTATES CAROLINE DRIVE LOT #120 STRTE AIDAESS (14713 05-~50052-022 150,00

Uiy, S1. 2P WORTHINGTON SPRINGS FL 32687 Gy 31 AP

ILE T - T pelete e (Jchage (] Addilion
NAME ) HeAME

SIRELT ADDRESS STREE T ADORESS

CIiY.S1-2P CIY-ST-7IF

NiLE o T Delete f [Jchange ] Addition
NAME ' B NAME

STRFET ADDRESS STREET ADDRELS

CIFY.5T-2P iy ST-0P

e S 3 Delete R K [C1change ] Additlon
NAME MNAME

STREET ADDRESS STRELT ADDRESS

CIy.-si-2P CHY 51441

e o - T Delets 4 T [J Change ] Addition
NAMNE NAME

STREET ADDRESS SIALET ADDRESS

CITy-S7-7IP CITY-ST-2IP

i S {J Detete NE [ change [ Addition
NANT NAME

STREET ADDRESS SIREETADDRESS

CITY.ST-2IP CITY.S1- 2P

12, 1hereby certify that the information supplied with this fing does net qualify fof the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corparation or the récaiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
¢hanged, or on an attachmenpawith an address, with all other like empowered.

SIGNATURE: Y /4—-/ Jerr D. Bnes ‘ ll:?: os (35:3[ 333- 6732
AND TYPED OR PRINTED MAME OF SIGNING OFFICER 0% DIRECTOR . ats wme Phona i




